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Vallestril, brand of 
methallenestril, 
insures maximal 
estrogenic potency 
with minimal activity 
on the endometrium 
and thus singular 
freedom from 
withdrawal bleeding. 


VALLESTRIL® IN ESTROGEN THERAPY 


“Target Action” Avoids Withdrawal Bleeding 


Wattestril has been found to exert its selective 
“target action” on the vaginal mucosa. Con- 
versely the effect on the uterus or endome- 
trium is negligible. 

In pharmacologic studies, using the Allen- 
Doisy technic, Vallestril was found to be more 
active than estradiol and twice as potent as 
estrone on the vaginal mucosa. On the other 
hand, using the Rubin technic, Vallestril was 
found to have only one-tenth the activity of 
estrone on the uterus, a suggested explanation of 
its low incidence of withdrawal bleeding. 

In clinical evaluation, covering a period of two 
and one-half years, Vallestril was found* to be 
“an effective synthetic estrogen. . . singularly 
free from toxic effects and complications, espe- 
cially uterine bleeding. ... The beneficial effect 
of the medication appeared within three or four 


days in most menopausal patients .... failure to 
encounter withdrawal bleeding in any patient 
was most gratifying... .” 

Such unwanted reactions as nausea, mastalgia 
and edema also occur less frequently with 
Vallestril. 

Vallestril is preferentially indicated whenever 
estrogens are of value: The menopausal syn- 
drome; pain of postmenopausal osteoporosis ; 
pain of osseous metastases of prostatic cancer. 

Dosage: Menopause—3 mg. (1 tablet) two or 
three times daily for two or three weeks, followed 
by 3 or 6 mg. daily for one month. Supplied 
only in scored tablets of 3 mg. G. D. Searle & 
Co., Research in the Service of Medicine. 


*Sturnick, M. I., and Gargill, S. L.: New England J. 
Med. 247:829 (Nov. 27) 1952. 
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end the beginning of treatment in a case 

of threatened abortion the object of treatment 
should be two-fold. First, fetal salvage if at all 
possible. Second, the reduction of maternal 
morbidity so that regardless of the outcome of 
the pregnancy, the mother will not be impaired 
as to health or the possibility of future preg- 
nancy. Both of these objects are of the greatest 
importance to the patient and cannot be too 
strongly emphasized. 

As a matter of interest, threatened abortion 
or fear of abortion was considered by the ancients 
when they brought flowers as votive offerings to 
the Goddess Juno to guard against abortions. 

In Hippocratic medicine a sudden loss of 
fullness of the breasts in a pregnant woman 
indicated a miscarriage. 

Soranus, in the first century A. D., writing 
on diseases of women mentioned pain in the 
loins, pelvis, and lower abdomen as well as fever, 
shivering, a discharge becoming bloody, and 
passage of clots as signs of abortion. 

As the art and practice of obstetrics advanced, 
with recognition of the signs and symptoms of 


Presented before the General Assembly, 114th Annual 
Meeting, Illinois State Medical Society, Chicago, May 
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Threatened Abortion 


pregnancy, the recognition of signs and symp- 
toms of the deviation from the normal became 
more and more evident. Now it isn’t so much 
a matter of recognition of abnormal signs as it 
is a matter of treatment when these occur. 

Most cases of threatened abortion show symp- 
toms at about eight to ten weeks of gestation. 
Some may do so much earlier and some later, de- 
pending upon the cause of the threatened inter- 
ruption of pregnancy. 

The first symptom is usually that of a bloody 
vaginal discharge. That is the reason a large 
number of patients make the first visit to the 
physician. After obtaining a history of the case, 
such a patient should have a careful vaginal 
examination to determine the possibility of an 
existing pregnancy and to determine if possible 
the source of the bleeding. Many patients in 
early pregnancy will bleed from congestion of 
an everted or eroded cervix, or they may have 
a cervical polyp which is prone to bleed with 
pregnancy. Malignancy of the cervix may also 
be present. The advantage of a careful examina- 
tion in such a patient far outweighs any pos- 
sible harm that might be done. In this way one 
may discover an ectopic pregnancy. 

Should the bleeding, or bloody discharge be 
seen coming from within the cervical canal then 
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the patient should be treated as a case of ex- 
pected threatened abortion. 


In the instance of a patient calling in to re- 
port a probable pregnancy with a bloody dis- 
charge, I believe it best to put the patient to 
bed, and keep in contact from day to day, until 
the bleeding ceases or increases. I believe the dis- 
advantage of the patient making the trip in for 
an examination outweighs the advantage of 
seeing her and examining her, at once. 


In most cases, if the progress of threatened 
abortion is advanced, there will be pain and 
tenderness. The pain usually becomes cramp-like 
in nature as the result of the accumulation of 
blood in the uterine cavity or the attempt on 
the part of the uterus to expell clots and products 
of conception. When severe cramping occurs, it 
is usually a sign that separation of the products 
of conception is in progress. Pain and cramping 
should be relieved for the comfort of the patient, 
as well as the slowing down of the process of 
abortion. For the relief of pain, especfally in 
the case of the patient at home, I believe there 
is nothing better than divided doses of pare- 
goric, for it can be given safely over a long 
period of time as needed. 


Where one closely follows a large number 
of pregnant women, in early pregnancy, it is 
seen that a rather high percentage, probably 
about twenty-five per cent, will show some bloody’ 
discharge in the first trimester of pregnancy. 
If the causes of bleeding previously mentioned 
can be ruled out, there is still a fair number 
that unquestionably show a bloody discharge 
from within the cervical canal, and still go 
on to term. This may be due to physiological 
causes as in. the case of some animals when 
placentation takes place. However, in human 
beings any bleeding in early pregnancy should 
be considered as a threatened abortion until 
the cause of bleeding can be determined. 


When abortion threatens, the first step in 
the treatment is to get the patient under con- 
trol. Absolute bed rest is the primary treat- 
ment, along with enough sedation or analgesics 
to keep her comfortable. Many patients have 
the idea that if an abortion is about to take 
place, it is best to be up and about to “get 
it over with” if it is to take place. This is 
a mistaken idea and the patient should be 
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told that regardless of the outcome, if abor- 
tion does take place, the slower it goes, the 
easier and safer it is. Moving about on one’s 
feet may cause more rapid and more profuse 
bleeding, thus making it necessary to hospitalize 
the patient for a longer period of time or re- 
quire operative intervention or transfusions on 
account of blood loss. 


If the bleeding persists without further pro- 
gressive symptoms, the patient should be kept 
in bed for at least twenty-four hours after 
the bloody discharge has ceased. This may re- 
quire several days or even longer, but in mosi 
cases the blood loss will not be as great and 
should termination of the pregnancy follow, 
separation will be more complete with a lower 
incidence of hospitalization and curettage. 


Assuming that bleeding ceases after any 
twenty-four hour period, the patient may sit 
up for a day and if there is no further bleed- 
ing, she may be about with caution for the 
next few days. Should bleeding recur, then she 
should go back to bed as before. This is a 
sensible and conservative way of handling such 
cases, and over the years, has proven to be a 
safe and economical way of treating threatened 
abortion. 


In a recent paper by A. W. Diddle and As- 
sociates on the “Evaluation of Bed Rest in 
Threatened Abortion,’ it was shown that the 
use of bed rest apparently has little or no 
effect on fetal loss from threatened abortion. 
This is probably true from the standpoint of 
fetal loss; on the other hand, I believe in 
bed rest as a conservative and economic treat- 
ment for the mother. 


In this day and age, no work on the treat- 
ment of threatened abortions would be com- 
plete without consideration of hormonal therapy. 
This is a controversial subject. There are many 
advocates of hormonal therapy as a “must” in 
treatment of threatened abortion. There are 
many who feel that it is purely empirical, 
useless, and futile. 


The first hormones used, aside from thyroid 
therapy, were the ovarian substances. The logic 
for this form of therapy was shown by the 
necessity of a corpus luteum of pregnancy to 
remain present in the ovary until the preg~ 
nancy was well advanced. For this reason, var- 
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jous extracts of corpus luteum were prepared 
for administration to patients threatening to 
abort. Some of these preparations had no 
pharmacological activity while others, developed 
much later, contained progesterone, the active 
principle of the corpus luteum. 

As experiments went on and clinical data 
was accumulated, it was fairly well shown that 
progesterone alone was not all that was needed, 
and that it was of little avail without the 
administration of Estrin. Hence came the use 
of estrogenic substances in the treatment of 
threatened abortion. 

As of today, numerous courses of treatment 
with various forms of synthetic estrogens have 
been outlined. So varied are the many prepara- 
tions and dosages recommended that it is evi- 
dent that they can’t all be right. 

Most of us have been circularized by certain 
manufacturers claiming a preposterous percent- 
age of fetal salvage by the use of their prepara- 
tions. It is obvious from one’s own personal 
experience with such cases that such high per- 
centages of salvage are not obtainable. 

If we step into the pathological laboratory 
of any of our hospitals and ask our pathologist 
to get out specimens and descriptions of ma- 
terial received from abortion cases we can soon 
see that a very large number examined in the 
routine way show obvious defects that made 
the interruption of pregnancy inevitable. This, 
of course, is no recent discovery. Many years 
ago when collections of fetuses were being ob- 
tained for museum purposes, it was noted that 
a high percentage showed pathology in the 
placental tissues, or in the developing fetus 
that would account for the failure of pregnancy 
to continue. In every case of abortion, I try 
to get the patient or her family to bring in 
all material passed, if in the home. In the 
hospital the material automatically goes to the 
laboratory. If this material is properly exam- 
ined it can be seen in many, many cases that 
some abnormality is present. In the last four 
cases where material was brought in from the 
outside, I found no fetus present in the ovisac. 
The case of the blighted ovum. Most of these 
anomalies occur early, often before the patient 
knows she is pregnant, so the duration of the 
pregnancy is self limited and no amount of 
hormonal therapy would have produced a viable 
child. 
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The variety of these abnormalities is numer- 
ous. ‘To mention some, we have: blighted ovum, 
blood mole, carneons mole, hermatoma mole, 
hydatid mole, placenta circumvallata, fetal 
anomalies of various external appearance such 
as: hydrocephalus, anencephalus, spina bifida, 
meningo coele, and no doubt other malforma- 
tions and anomalies undetected after expulsion 
of the products of conception. 

I mention these because it is well to con- 
sider the things with which we may be dealing 
in treating threatened abortion. 

Consideration should be given to the patient 
in early pregnancy who gives a history of re- 
peated abortions. The frequency with which - 
spontaneous interruption of pregnancy occurs 
in any given case may be purely coincidental. 
On the other hand, if a patient has a history 
of several previous spontaneous abortions, one 
should assume that this tendency should or 
may be habitual. In a recent paper by Berle 
and Javert, they classify as “primary habitual 
abortion” in the obstetrical patient who has 
had three or more consecutive spontaneous abor- 
tions beginning with the first pregnancy, and 
“secondary habitual abortion” in those who have 
had three or more consecutive abortions follow- 
ing delivery of one or more full term or pre- 
mature infants. 

When such a patient presents herself as a 
case of early pregnancy, I believe that she 
should be considered as a case of threatened 
abortion based on past history alone, without 
any signs or symptoms of trouble. The first 
thing to emphasize is freedom from emotional 
and physical stress. Then all necessary arrange- 
ments for rest should be made in advance of 
any threatening symptoms. At the first sug- 
gestion of trouble complete bed rest should be 
instituted. 

A systematic course of hormonal therapy may 
then be started, building up the dosage as 
pregnancy advances. With rational doses of es- 
trogenic substances there is probably no harm 
to be done, and if there is any benefit from 
this type of therapy, these are the cases in 
which the hormones may work to best advantage. 

As was mentioned earlier, a considerable 
number of patients will bleed in early preg- 
nancy. Some will bleed a'rather large amount, 
so much that abortion would seem inevitable. 
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In spite of this the occasional patient will 
continue to advance in pregnancy. One such 
patient was discharged from the hospital a few 
days ago. She did have a premature labor after 
spontaneous early rupture of the membranes, 
but delivered a five pound, six ounce child in 
good condition. This patient in the first few 
weeks of pregnancy had cramps and free bleed- 
ing, along with the passage of clots to the 
extent that it was assumed that she had had an 
early abortion. The only significant findings at 
the time of delivery were a rather small, thin 
placenta showing numerous thin fibrinous in- 
farcts beneath the fetal surface. 

During the course of early threatened abor- 
tion some patients will show some elevation 
of temperature. I believe if it were possible 
to take frequent temperature readings on all 
cases there would be seen some temperature 
elevation. This is perhaps a vasomotor disturb- 
ance and is not a matter of infection. There 
are cases threatening to abort where the termi- 
nation is not yet to be considered inevitable 
but in which the course of temperature re- 
action is beginning to appear septic. In such 
cases antibiotic drugs should be started at once 
and continued as indicated. If such a patient 
is anaemic at the outset, transfusion should be 
given. If the extent of bleeding. is such that 
packing of the cervix and vagina is imperative, 


Aortic regurgitation 

Among all sounds emanating from the human 
heart, the “dove-coo,” or “sea-gull” murmur is 
unique. None so closely approximates a pure 
musical tone and none is so clearly perceived by 
the ear. Its flowing note, characteristically de- 
crescendo and sliding downward in pitch as it 
is prolonged through most of the diastole, bears 
a starting resemblance to the coo of a dove. 
Variously described as the “sea-gull cry,” the 
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then it should be done with the thought that 
further conservation of the pregnancy is hope- 
less. This is fortunately a rare situation and 
may not occur in one’s practice where abortion 
is only threatened and not obviously inevitable. 

In the conservative treatment of threatened 
abortion the attitude of the practitioner should 
be that of optimism and hopefulness. To prop- 
erly treat these women who are frequently tem- 
porarily upset and despondent it is most im- 
portant to try to build and maintain their 
morale. The prospect of an indefinite period 
of enforced bed rest is disheartening at the out- 
set. Day to day reports and telephone conver- 
sations are a good method of building morale 
and also saves unnecessary residence calls where 
the patient is at home in bed. Persistence in 
conservative treatment is the keynote in treat- 
ing threatened abortion. 
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“humming top,” or “whistlmg” murmur, it is 
referred to in most cardiology textbooks simply 
as the musical murmur of aortic regurgitation. 
Its differentiation from ordinary murmurs which 
may occasionally possess some degree of “musical 
quality” usually is quite obvious on auscultation, 
enabling one to recognize it readily as a specific 
type of heart murmur. Dale Groom, M.D. and 
John A. Boone, M.D. The “Dove-Coo” Murmur 
and Murmurs Heard at a Distance from the 
Chest Wall. Ann. Int. Med. June 1955. 
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Veratrum Derivatives in the 


Treatment of Toxemia of Pregnancy 


A. Raser, M.D., DECATUR 


HE value of veratrum viride in the treat- 

ment of toxemia of pregnancy has been a 
controversial subject ever since it was first used 
almost 100 years ago. 

J. R. Willson in giving a brief history of the 
drug mentioned that Paul D. Baker in 1859 
was apparently one of the first to try the drug in 
the toxemias. He must not have had much suc- 
cess because later he is quoted as saying that 
“veratrum viride has seen its day”. In 1894 
Winter stated, in essence, that veratrum viride 
had again been discovered and was being used 
rather extensively. But again it lost its popular- 
ity and was discarded in favor of newer methods 
by almost everyone. However, one of the few 
places where veratrum viride was not forsaken 
was at the Cincinnati General Hospital. Here 
it has been used continually and successfully for 
the past 50 years. 

Bryant in 1935 and Bryant and Fleming in 
1940 enthusiastically urged veratrum viride to be 
used as an adjunct to the treatment of eclampsia 
principally because of its vasodilating properties. 
This initiated a new surge of interest in its ap- 
plication to the toxemias of pregnancy and dur- 
ing the last few years there has been an in- 
creasing number of reports on the use of vera- 
trum viride in one form or another with 
encouraging results. 

DEFINITION 

Veratrum viride is obtained from the roots and 
rhizome of a plant of the Liliaciae (or Lily) 
family. It consists of many different alkaloids, 
some of which have never been identified. How- 
ever, there are some dozen of these alkaloids 
which have been isolated and several of them 
are now being used medically for hypotensive 
purposes. Each of these that is being used for 
such purposes has been standardized as to 
potency and has been made a sterile prepara- 

Presented before the Section on Obstetrics and 
Gynecology, 114th Annual Meeting, Illinois State Medi- 
cal Society, Chicago, May 18, 1954. 
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tion. I will mention several of these later in 
my discussion. 
CLINICAL EFFECTS AND PHARMACOLOGY 

One of the main objections in the past to the 
use of veratrum viride arose from the fact that 
it was not standardized nor the principles iso- - 
lated. Because of this, the effectiveness of the 
drug was hampered by the use of crude extracts 
which were variable in composition and effect, 
making dosage adjustment difficult and toxic 
reactions frequent. Both of these objections have 
been overcome as there are now available purified, 
well-assayed extracts of uniform potency which 
permit standard dosage schedules, thus greatly 
simplifying the use of the drug. 

Another objection to the use of veratrum 
viride which has been constantly raised is its 
effect on the urinary output. There is no doubt 
that a temporary decrease in urine volume is 
observed after the first injection of veratrum, 
particularly when the blood pressure drops mark- 
edly. However, this transitory oliguria is later 
compensated for by a polyuria which almost al- 
ways results in an actual urinary increase for 
the 24-hour period compared to the output for 
the previous 24 hours. Assali believes that this 
initial decrease in urine volume is caused by 
readjustment of the kidney to the drop in the 
blood pressure and possibly by an increased se- 
cretion of anti-diuretic hormone due to emo- 
tional reaction to the drug or other factors. He 
states that there is no evidence to indicate that 
this transitory oliguria constitutes any danger 
to the patient’s life. 

A third objection in the past to the use of 
veratrum viride has been the marked frequency 
of nausea and vomiting and other side reactions. 
There has been a marked reduction of toxic 
and vomiting reactions with the isolation and 
use of most all of the newer alkaloid prepara- 
tions. One of the newer preparations has been 
found to require a higher dosage for the emetic 
effect than the hypotensive effect. This finding 
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plus better standardization and purification has 
helped to reduce the side reactions. 


Despite extensive pharmacological studies, the 
exact mode of action of veratrum viride remains 
unknown. Judging from a large number of in- 
vestigations, it seems that this drug acts by pro- 
ducing arteriolar vasodilatation without affect- 
ing the venous side of the circulation. Thus, a 
decrease in the peripheral resistance and a drop 
in blood pressure is obtained without any marked 
effect on the cardiac output or any postural hy- 
potension. It appears that the mechanism of the 
hypotensive action is chiefly central in origin 
with the reflex hypotension being secondary. The 
exact nature.or locus of this central action has 
not been elicited. Veratrum also causes a definite 
bradycardia in the patient which apparently is 
due to its stimulating action on the vagus nerve. 


RECENT INVESTIGATIONS 


In November 1951 Baird and Assali at the 
Cincinnati General Hospital reporteda series 
of 35 pre-eclamptic and 3 convulsive eclamptic 
patients who were treated both intravenously 
and intramuscularly by a veratrum viride prep- 
aration made by Irwin-Neisler Pharmacal Com- 
pany. The trade name is Verenteral and is a 
sterile tincture of the crude drug veratrum viride 
which was standardized in rabbits and dogs. They 
stated that their clinical results were very satis- 
factory with an adequate vasodepressor response 
in all the cases treated. No convulsions occurred 
after they had started treatment with the drug. 
They felt that as an adjunct in the treatment of 
pre-eclampsia and eclampsia, Verenteral had 
proved to be of decisive value. Although much 
remains to be learned concerning its phar- 
macological action, its vasodepressor effect is 
well established. 


In November 1952 Alban, Dennis and Swan- 
son at Mr. Carmel Mercy Hospital in Detroit 
reported ten cases of either severe pre-eclampsia 
or eclampsia treated with Veratrone used in- 
travenously. Veratrone is an alkaloid prepara- 
tion of veratrum viride made by Parke-Davis. 
Eight of these ten cases had been treated by 
other methods with failure of response and 
an increase in severity of symptoms. They re- 
ported that all patients treated with I.V. Vera- 
trone showed prompt fall and stabilization of 
blood pressure and improvement of symptoms. 
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No appreciable amount of urinary depression 
was noted and most patients develop polyuria 
within 12 hours following the use of the drug. 
Symptoms of nausea, flushing of the face and 
burning of the throat were common side re- 
actions, but extreme nausea and vomiting was 
encountered in only one patient. 


Alban was very impressed with the value of 
Veratrone in the control of severe toxemia where 
failure was evident with other methods. He 
believes that the hypertension in toxemia is a 
result of the generalized vasospasm characteristic 
of the disease and prompt reduction is very 


important. Therefore, the hypotensive effects that 


he realized with his use of veratrum viride 
were very encouraging for further use of it. 


In October 1953 Finnerty & Fuchs of George- 
town University in Washington, D. C. reported 
a study which was done to better evaluate 
veratrum viride, using the alternate case tech- 
nique. Fifty patients with severe pre-eclampsia 


“received purified extracts of veratrum viride 


given J.M. and 50 patients received pentobarbi- 
tal and magnesium sulfate given I.V. Twelve 
patients with eclampsia were treated with puri- 
fied extracts of veratrum given I.V. and com- 
pared to 12 patients with eclampsia treated 
with pentobarbital and magnesium sulfate. 

Three purified products of veratrum viride 
were used: Vergitryl (Squibb), Veriloid (Riker) 
and Unitensen (Irwin-Neisler). 


In the veratrum group (A) and in the Pento- 
barbital & Mg SO, group (B) the mean diastolic 
BP response was as follows: ‘ 


(A) a fall of 23 mm Hg..... 

a fall of 28 mm Hg 

(B) an increase of 4mm Hg ................ 

a fall of 1.3 mm Hg 

Veratrum Pentobarbital 

& Mg SO, 

Normal pulse rate or bradycardia Tachycardia 
Convulsions — 6 after treatment 9 

No oliguria 50% oliguria 

No anuria 25% anuria 


2 fetal deaths 

No maternal deaths 

12 cases — mild vomiting 
In an uncontrolled study there were an ad- 

ditional 308 patients with non-convulsive toxe- 

mia treated with veratrum given intramuscularly. 


4 fetal deaths 
1 maternal death 
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The results of this group were as follows: 


Severe pre-eclamp. 30 
Mild pre-eclamp. 150 
Postpartum 81 


finnerty concludes from his data that vera- 
trun therapy, because it controls the diastolic 
blood pressure and pulse rate and maintains 
conciousness, is a more effective method of 
management of toxemia of pregnancy than the 
pentobarbital and Mg SO, regime. 


\t the University of Cincinnati General Hos- 
pit.| a recent report shows there have been 
20° consecutive eclamptic patients treated with 
veritrum viride in one form or another in the 
lasi 20 years. There were three maternal deaths 
giv'ng an uncorrected maternal mortality rate 
of 1.5%. Only one of these deaths resulted 
from eclampsia per se, giving a corrected ma- 
ternal mortality rate of less than 0.5%. It is 
superfluous to point out that that is indeed 
an outstanding and enviable record in the treat- 
ment of eclampsia. They have long advocated 
the use of veratrum viride in toxemia and in 
view of their statistics, they have evident reason 
for such advice. 


There are other similarly good reports in 
the literature recently, using one or another 
of the purified and standardized extracts of 
veratrum viride which I am not going to take 
time to mention. 


Our* experience in Decatur in the use of 
veratrum viride with toxemias of pregnancy 
is relatively limited. During the past three 
years we have treated ten of our more severe 
toxemias of pregnancy with extracts of vera- 
trum viride prepared by the Irwin-Neisler 
Pharmacal Company of Deacatur. Their most 
recent preparation which we are using at the 
present time is called Unitensen. Unitensen con- 
tains the active hypotensive alkaloid, Cryptena- 
mine, which has been isolated from veratrum 


viride. 
Repeated experimentation has demonstrated 


that the emetic response requires three to four 
times the dose required for the hypotensive 


*Drs. Vern Cannon Jr., Vernon Long, Phillip Lynch, James 
B. Waller. 
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Excellent Good Fair Poor 


22 6 1 1 
126 18 3 3 
70 8 3 0 


response. Naturally this property of the alkaloid 
is valuable in reducing the amount of nausea 
and vomiting in the patient when giving the 
drug. 

In our group there were eight severe pre- 
eclamptics and two eclamptics. Out of the eight 
pre-eclamptics, there were five that showed ex- 
cellent responses, two good and one just fair. 
One of the eclamptics had an excellent response . 
and the other good. 


In general we felt our results were good but 
seemingly not as good as some of the reports 
I’ve just mentioned. We were able to control 
the blood pressure in our patients to some de- 
gree in all cases. There was usually a good 
response at first and then there were periods 
when the usual doses seemed to have no effect 
and it was necessary to increase the dose. In 
several of the patients it was found that it 
was not necessary to try to maintain the blood 
pressure at or below 140/90, but at a level 
which was ten points or more higher, depending 
on what seemed a relatively good improvement 
for that patient. The intravenous therapy proved 
more effective but it was definitely more deli- 
cate and required more rigid supervision. 


We had no untoward effects as far as urinary 
output was concerned. Six of the ten had some 
nausea and vomiting — two were fairly severe 
episodes but none were severe enough to make 
it necessary to discontinue the drug. For the 
most part we used the veratrum alkaloid in 
our more severe toxemias and we discontinued 
its use when our patients were in relatively 
good condition, despite the fact that blood pres- 
sures were still above normal. No convulsions 
occurred after the drug was started. In con- 
junction with the veratrum viride, we also used 
the following drugs: Magnesium sulfate, orally, 
intravenously and intramuscularly; 5% glucose 
in H2, and Na Phenobarbital. 


I personally feel that veratrum viride is of 
very definite value in the toxemias of preg- 
nancy and particularly the more severe ones. 
I think that when you have a standardized and 
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sterilized alkaloid of veratrum viride available 
for use, it gives you a sense of security with 
your severe pre-eclamptics and eclamptics that 
you don’t have otherwise. At least you know 
you can control the blood pressure in almost 
all cases, thus controlling your convulsions and 
much minimizing the possibility of a cerebral 
vascular accident. 


Briefly, our schedule for the use of Unitensen 
intramuscularly was as follows: 0.5 cc (1 mg) 
I.M. stat. Blood pressure and pulse rate were 
recorded every 15 minutes after this first dose 
and then every half hour thereafter. 0.5 cc 
was repeated whenever the blood pressure was 
over 140/90. It was given as often as every 
hour when necessary. The dosage was increased 
0.1 ce when there was no hypotensive effect. 
The most we gave in one dose was 1 cc (2 mg). 
Sodium Phenobarbital was used for nausea and 
vomiting. 

Intravenous therapy for emergency use such 


as convulsions were as follows: 0.5 ce (1 mg) 


of Unitensen was mixed with 20 cc 5% glucose 
and given intravenously at the rate of 1 cc 
per minute until there was a fall of 20 mm 
-systolicor 10 mm diastolic. Thereafter, the solu- 
tion was given slowly whenever the blood pres- 
sure went over 140/90. It is obvious that giving 
the drug intravenously requires constant and 
close supervision and is a delicate ,procedure. 
After the blood pressure had been stabiliZed 
for 24 to 48 hours, if a viable fetus was present, 
the easiest method of delivery was restored to. 
The same routine was followed until the blood 
pressure had become stabile and most of the 
symptoms had disappeared. 


CONCLUSION 


As has been mentioned before, veratrum is 
by no means the final answer or the specific 
treatment for the toxemias of pregnancy. Neither 
is parenterally given veratrum effective nor is 
it practical for long-term therapy, for toler- 
ance not uncommonly develops after 5-6 days. 
Furthermore, one cannot justly attribute the 
overall good response in our cases or the others 
reported solely to the drug for, in most cases, 
other medications were used and early delivery 
promoted. However, we do feel that the vera- 
trum definitely aids in controlling the blood 
pressure and pulse rate. It simplifies the man- 
agement of toxemias by enabling us to do away 
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with the heavy sedation which we otherwise 
used. Thereby the incidence of respiratory com- 
plications are reduced and the patient is better 
able to maintain an adequate intake of fluid 
and nourishment. Also without the heavy seda- 
tion, subjective symptoms are more easily elic- 
ited and the baby is in better condition in 
case of operative or spontaneous delivery. 


We now have standardized and sterilized al- 
kaloids of veratrum viride which are entirely 
safe and easy to administer. The dosages can 
be relied upon and, with reasonable care, there 
should be no precipitous blood pressure drops 
or severe side reactions. So far as anyone knows 
there are no particular deleterious effects on 
the patient from the use of the drug. 


Oliguria and anuria are not problems since 
profound hypotension is not produced with the 
more recently standardized alkaloids. Actual 
polyuria has often been the case after treat- 
ment with veratrum. The effects of hypotension 
and bradycardia are certainly very much to be 


“desired in the toxemias of pregnancy. Hyper- 


tension, as a result of generalized vasospasm, 
unless reduced is certain to cause a number of 
cerebral vascular accidents and death. 


It seems therefore that veratrum viride prep- 
arations can definitely be of value as an ad- 
junct in the treatment of the toxemias of preg- 
nancy. The vasodilator action on the artericlar 
system thus decreasing the peripheral resistance, 
the lowering of the blood pressure without any 
marked postural hypotension, and the effect of 
bradycardia without any effect on cardiac out- 
put, all seem to recommend the action of vera- 
trum, as a rational approach in the basic treat- 
ment of such a disease as the toxemias of preg- 
nancy. 

SUMMARY 


I have tried to present a short resume of 
the progress made in preparation of a more 
practical and effective alkaloid of veratrum 
viride for use in toxemia of pregnancy. I have 
also tried to give you a brief of some of the 
reports of its use by several of the more recent 
investigators. And lastly, I have presented my 
thoughts about the use of veratrum viride based 
on our experience with it in Decatur. 
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Acute 


InvING RupMAN, M.D., FRANKFORT 


CUTE intestinal obstruction is encountered 

frequently and invariably presents difficult 
problems in surgical management. In the older 
individual especially, therapy often is disap- 
pointing. 

In 1912, intravenous saline was found to pro- 
long life in animals suffering complete duodenal 
obstruction but such therapy was of far less bene- 
fit when the obstruction was in the lower ileum. 
The significance of this observation went un- 
noticed until 1925, when Wangensteen postu- 
lated that the dangers of low obstruction were 
intestinal distention with consequent seepage of 
fluid, bacteria, and toxins into the peritoneal 
cavity. Thereafter Payne and Wangensteen in- 
troduced the concept of suction decompression. 

The next significant improvement in man- 
agement took place about 1944, when three 
important contributions were made. The first 
was penicillin, ushering in the antibiotic era. 
Second was the increasingly liberal and intel- 
ligent use of intravenous electrolytes and whole 
blood. Third was the growing realization that 
suction decompression should be considered pri- 
marily as an adjunct in treatment, with surgery 
as the definitive therapy. 

The material for this study was derived from 
the surgical service of a large municipal hos- 
pital. Included were all cases of complete ob- 
struction treated by emergency surgery between 
July 1942 and July 1944 (54 patients); and 
from July 1951 to July 1953 (69 patients). 

Twenty-five years ago, as reported by McIver 
in the Archives of Surgery (volume 25), ex- 
ternal hernia accounted for almost one-half of 
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Intestinal Obstruction 


all cases of intestinal obstruction. Adhesions 
were responsible for 20 percent and neoplasms’ 
for only 10 percent of that series of patients. 


Figure 1. 
Causes of Intestinal Obstruction 
Years 1942-1944 Years 1951-1953 
No. Patients % No. Patients % 


External hernia 15 28 10 14 
Adhesions 14 25 28 41 
Neoplasms 16 30 18 26 
Volvulus 5 9 5 7 
Miscellaneous 4 8 8 12 


Figure 1 summarizes the various causes of 
acute obstruction in 123 patients included in 
the present study. External hernia no longer 
ranks first but adhesions account for almost 
one-half of all cases. As hernia has declined 
in importance, neoplasms and adhesions have 
become the predominant factors in this dis- 
ease. Presumably the advance in life expectancy 
accounts for the rise in neoplasms; and the 
growing volume of elective hernia repairs plays 
a part in the drop in incidence of obstructing 
external hernia. 

The current status of intestinal obstruction 
is strongly influenced by the high incidence 


Figure 2. 
Incidence of Adhesions 
Years 1942-1944 
No. Patients % 


Years 1951-1953 
No. Patients % 


Early postop. 6 42 5 18 
Late postop. 4 29 18 64 
No previous surg. 4 29 5 18 


of adhesions. Figure 2 lists the various causes 
of adhesions in the two series. A decade ago, 
obstruction due to adhesions occurred most often 
in the convalescent postoperative period but in 
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the current series, most cases occurred long 
after surgery. This distinction is of importance 
when correlated with mortality statistics. 

The overall mortality rate in both series was 
approximately 30 per cent. This discouraging 
figure is not unusual for any series in which 
geriatric patients predominate and cases of car- 
cinomatosis with obstruction are not excluded. 
The average age of the 123 patients in this study 
was 58. In the 1942-1944 group, 24 percent 
were older than 70 and four per cent were older 
than 80. In the 1951-1953 series, 32 per cent 
were older than 70 and 13 per cent were older 
than 80. The higher percentage of extremely 
old patients in the current group may account 
for the failure of mortality statistics to improve 
in the past ten years. 

Figure 3 compares the mortality rate of the 
two series under discussion. The results of 


Figure 3. 
Mortality Rate in Major Groups 


Years 1942-1944 


Deaths % Deaths % 
External hernia 1 7 0 0 
Adhesions 5 36 7 25 
Neoplasms 7 44 7 42 


surgery for external hernia are interesting. There 
were four femoral hernias in the 1951-1953 
group and all contained gangrenous bowel re- 
quiring resection. There were no deaths. This 
100 per cent incidence of gangrene in femoral 
hernia lends striking emphasis to the ‘precipitous 
course of the disease and the urgency for im- 
mediate surgery. 

The overall mortality rate in obstruction due 
to adhesions has fallen somewhat in the past 
decade. (Figure 4). This is probably due to a 


Figure 4. 
Mortality Rate in Adhesions 


Years 1942-1944 Years 1951-1953 
Deaths % Deaths % 
Early postop. 3 50 2 40 
Late postop. 1 25 2 16 
No previous surg. 1 25 2 40 


redistribution of cases, as was mentioned pre- 
viously. The majority now obstruct long after 
surgery rather than in the immediate postopera- 
tive period. When surgery is required to correct 
intestinal obstruction in the early postoperative 
period, the mortality is still prohibitive. 
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Years 1951-1953 


It is interesting to speculate on the significant 
shift of cases from the convalescent postoperative 
to the late postoperative group in the past ten 
years. An analysis of the records of patients with 
obstruction during surgical convalescence indi- 
cated an element of clinical peritonitis in vir- 
tually all cases. The majority were associated 
with intra-abdominal abscesses. The introduc- 
tion of antibiotics may well have reduced the in- 
cidence of postoperative peritonitis to some ex- 
tent, thus contributing to the decline in frequency 
of early. postoperative obstruction. 

In listing obstruction due to neoplasms, al 
cases of carcinomatosis were included. If these 
“hopeless” cases were excluced the mortality rate 
in this group would be 20 per cent rather than 4() 
per cent. 

This leaves to be mentioned obstructions due 
to volvulus, the closely related internal hernia, 
and adhesive bands without previous surgery, all 
of which present identical problems. Gangrene 
develops rapidly and, as a result, mortality is 
high. There is no diagnostic hint from previous 
disease or surgery. For this reason, surgery may 
be delayed while efforts to make a diagnosis are 
in process. It is clear that in this category, im- 
provement in therapy can result only from earlier 
surgery and the dictum “When in doubt, operate” 
seems appropriate. 

This concludes the major features of the study. 
What follows may be termed incidental intelli- 
gence. First, in the treatment of left colon ob- 
struction, no superiority was demonstrated for 
either cecostomy or transverse colostomy. The 
immediate results of treatment of acute obstruc- 
tion and the later results of resection did not 
seem to be influenced by the type of decompres- 
sion selected. 


Preoperative sigmoidoscopy should be per- 
formed in every case of bowel obstruction, no 
matter how obvious the diagnosis may appear. 
Two deaths in this series occurred in patients 
who were operated upon for sigmoid obstruction 
due to inguinal hernia, while a distal obstructing 
rectal carcinoma remained undetected because 
sigmoidoscopy was not done. 


Flat and upright abdominal x-ray films are 
invariable components of the diagnostic workup 
of acute obstruction. However, greater reliance 
is placed on X-ray interpretations than their 
accuracy warrants. In this series, the X-ray 
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failed to identify mechanical obstruction in 32 
per cent of the cases. On theoretical grounds, it 
might be expected that x-ray diagnosis would be 
more difficult when gangrene is present. This is 
coifirmed by the statistics which show an error 
of 15 per cent in cases of gangrene, as compared 


A New Agent for 


in Nurseries 


ECENT studies by Farquharson et al’ and 
Lipschutz and Fitti? in the use of antibac- 
terial detergents for the control of common 
nursery skin disorders have shown the superiority 
of these agents over ordinary soaps. In view of 
our responsible association with the maternity 
services in several institutions, we felt called 
upon to confirm these results by clinical trial. 
Farquharson? and Abernathy* reported the effect 
of using the common surgical prepping agent, 
pHisoHex. Lipschutz and Fitti? employed a 
similar preparation, Tod’l*, with a lower per- 
centage of the antibacterial agent to determine 
if its properties were beneficial. In our study, 
we employed this latter preparation. 

The purpose was to determine whether a syn- 
thetic, antibacterial, cleansing agent — with 
a reported pH value on the acid side similar 
to that of normal skin — would be therapeuti- 
cally or prophylactically useful in staphylococcal 
infections and certain other skin eruptions that 
occur at times in epidemic proportion in neo- 


From the Newborn and Pediatric Services of Lewis 
Memorial Maternity Hospital and St. Vincent’s Infant 


and Maternity Hospital 
“Manufactured and supplied by The Centaur-Caldwell Divi- 
sion of Sterling Drug, Inc. 


for September, 1955 


HerBert E. Scumitz, M.D. AND MARGARET SCANNELL, M.D., CHicaco 


with 28 per cent when gangrene was absent. 
Moreover, diagnosis of large bowel obstruction 
by x-ray is far more accurate than that of small 
bowel obstruction. There was an error of only 
12 per cent in preoperative x-ray identification of 
large bowel obstruction. 


Control of Dermatological Problems 


natal wards. 'The product employed is an emul- 
sion of a sulfonated ether, petrolatum, and wool 
fat cholesterols containing 0.5 per cent of hex- 
achlorophene. ‘The pH value is slightly acid in 
contrast to ordinary soaps which are always 
alkaline. 

METHOD OF CONDUCTING THE STUDY 

The study was made in the nurseries of Lewis 
Memorial Maternity Hospital and Saint Vin- 
cent’s Home and Maternity Hospital. Two hun- 
dred fifty babies were washed daily with the 
above described product and another 250 were 
soaped as a control. In control groups, a plain, 
bland, unperfumed cake soap was used. The scalp, 
face, and body were washed daily. The buttocks 
and groin were washed with Tod’l with each 
change of diapers and similar cleansing was 
carried out with soap on the control group. 


Included in our series were infants and chil- 
dren with normal healthy skin and those showing 
infection of one type or another, diaper rash or 
miliaria. The object in cleansing normal skins 
with either soap or Tod’] was to compare the 
effects of a common soap (alkaline) with a soap- 
less, nonalkaline, nonkeratolytic, antibacterial 
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sudsing synthetic detergent. The response of 
normal as well as abnormal skin was studied 
and recorded as well as the dates of beginning 
or ending infection or other abnormal condition. 


RESULTS 

In the nurseries of two maternity hospitals 
under our direction, where we used plain bland, 
unperfumed soap, 276 cases of common skin 
disorders, such as impetigo, diaper rash or 
miliaria had occurred between July 1, 1947 and 
June 30, 1952. The Tod’] study was conducted 
from July, 1952 to June 1953. 

The skin of the “normal” group using Tod’l 
appeared to be somewhat cleaner and softer than 
the skin of the “normal” group on whom com- 
mon soap was used. Over the time of the study, 
the daily use of soap seemed to cause more dry- 
ness and roughness of the skin than synthetic 
detergent did. This was attributed to the absence 
of keratolytic action of the latter. 

Superficial infections persisted longer when 
soap was used for cleansing and cleared earlier 


when Tod’ was used daily for over-all washing. - 


In the study group, 17 cases (6.8 per cent) 
of skin infection developed, only five of which 
required additional specific therapy. In the con- 


The shift to the city 


The shift from agricultural to nonagricultural 
pursuits is one of the hallmarks of American 
economic history of the last several generations. 
This story can be recited without too many sta- 
tistics as follows: 


In 1870, there were about 7 million farm 
workers; 6 million nonfarm workers. In 1950, 
there were about 7 million farm workers: 53 
million nonfarm workers. Today, we have the 


178 


trol group there were 31 cases (14 per cent) of 
varied skin infection such as impetigo, diaper 
rash or miliaria. 

SUMMARY 

An antibacterial synthetic detergent used with 
water routinely on the entire body surface of 
infants and children apparently had curative as 
well as prophylactic effect on staphylococcal in- 
fections of the skin. 

The routine use of this detergent had value 
in the prevention and treatment of miliaria and 
diaper rash. 

The preparation did not cause irritation of 
-any kind and sensitivity to the product did not 
develop. 

We are of the opinion that the technic used 
may also have prevented recurrence of an. epi- 
demic of impetigo as in previous years. 
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same number of farm workers as in 1870, but 
producing food for a populations nearly four 
times as large and also shipping extra farm prod- 
ucts to other nations. In contrast, the growth ot 
industry and business has been overwhelming. 
Accompanying this trend has been the growth 
of great cities and the urbanization of the Amer- 
ican populations. Seymour L. Wolfbewm, Ph.D. 
New Patterns of Planning in a Changing Scene. 
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Myron H. Kutwin, M.D., Champaign 


HE clinical phenomena associated with 

venous stasis in the lower extremities and 
the sequellae thereof are among the most common 
of entities seen in the practice of medicine. It 
has been estimated that 10 to 17 percent of the 
population are afflicted with varicose veins and 
their complications.* 

Stasis dermatitis may be defined as that in- 
flammatory process which occurs on the skin of 
the lower limbs, associated with chronic venous 
insufficiency in those parts. It must be differ- 
entiated from all other dermatoses which may 
involve the legs, from other systemic disorders 
which may produce peripheral edema, and from 
edema and hemosiderosis associated with cardiac 
decompensation. It is interesting to contemplate 
the fact that this condition is limited to the 
legs and does not occur in the arms. This dis- 
parity has been explained by the assumption that 
man has not yet been walking on his hind legs 
long enough to become fully adapted to the up- 
right position. 

It is important to understand the pathogenesis 
of the stasis syndrome and its complications 
in order that a fundamentalist approach to treat- 
ment may be adopted. 

Such venous insufficiency may arise as a result 
of obstruction to one of the main veins of the 
extremity, due to thrombophlebitis, neoplastic 
invasion, or extravenous intra-abdominal pres- 
sure. It may also occur as a result of valvular 
incompetency of the iliofemoral vein resulting 
from thrombophlebitis without permanent ob- 
struction. There is no doubt but what certain 
undetermined hereditary factors play a role 
in the predisposition of certain individuals to 
develop varicose veins. It has been estimated that 
43 to 49%}? of patients have a familial history 
of the disease. 


From the Department of Dermatology, The Christie 
Clinic, Champaign, IIlinots. 

Presented before the Section on Dermatology, 114th 
Annual Meeting, Illinois State Medical Society, Chi- 
cago, May 19, 1954. 
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STASIS DERMATITIS 


The Management Of 


The loss of circulatory equilibrium attendant 
to chronic venous insufficiency inaugurates a 
train of pathological events which may include 
edema, non-inflammatory skin changes, inflam- 
matory changes in the skin, changes in the sub- 
cutaneous tissue, muscle, bone and joints, super- 
ficial venous thrombosis or rupture, ulceration, - 
or changes secondary to ulceration. The patho- 
genesis of the cutaneous changes—stasis derma- 
titis-—is usually explained on the basis of chronic 
passive congestion of the skin and subcutaneous 
tissue, which results from venous stasis in the 
varicose superficial vessels. 


Equally important, however, are certain 
changes that take place in the cutaneous arteri- 
oles in patients with chronic venous insufficiency, 
and these must also be considered from the stand- 
point of therapy. We have studied the cutaneous 
vascular changes in a series of patients in whom 
a clinical diagnosis of chronic venous insuffi- 
ciency had been made.* Of thirty biopsy specimens 
in which a study of cutaneous arteriolar struc- 
ture was made, twenty-five showed variations 
from normal, and, of these, eight were from 
normal appearing skin. This would bear testi- 
mony to the fact that these arteriolar changes 
are not secondary to inflammatory changes in 
the skin, but rather, are of a primary nature. Of 
nine patients with chronic venous insufficiency 
and normal appearing skin, only one showed no 
evidence of arteriolar pathologic changes. The 
more commonly seen structural abnormalities in 
the arterioles were intimal proliferation, frag- 
mentation and reduplication of the internal 
elastic membrane, endothelial hyperplasia, and 
medial hypertrophy. It is therefore evident that 
arteriolar changes and their pathophysiologic 
sequellae must be considered from the standpoint 
of therapeutic rationale.‘ 

The primary principle to be followed in the 
treatment of dermatitis of the lower legs, due to 
chronic venous insufficiency, is to correct the 
underlying anatomic abnormalities, whenever 


179 


| 

aper 
with 
of 

in- 
alue 
and 

of 
not 
sed 
and 
skin 
pt., 
rial 
‘ch. 

of 
40, 
t | 
T 
t 

|_| 


possible. This is done, of course, by proper 
surgical procedures such as stripping or ligating 
the veins at fault. In cases of long standing, 
however, these procedures are not always en- 
tirely adequate to correct the situation. We have, 
in our Clinic, performed lumbar sympathecto- 
mies on some of these patients who had pre- 
viously failed to respond therapeutically to con- 
ventional vein procedures. Based on the concept 
of primary arteriolar pathology, and by thus 
improving the peripheral arterial circulation, 
this procedure has helped many additional pa- 
tients.® 


Proper dermatological treatment is a manda- 
tory accompaniment to corrective surgical pro- 
cedures and, in practically all instances, two 
goals are set. The first is to improve circu- 
latory return from the affected limb and the 
second, to correct any secondary eczematous 
changes which have occurred. 


To improve circulatory return it is neces- 


sary to prevent edema formation, so that an - 


already impaired venous and lymphatic sys- 
tem is not overburdened. When edema is pres- 
ent, it is an early danger sign, inasmuch as 
it will occur when the amount of collected 
tissue fluid increases the limb volume but 8 
percent.® 


Complete rest and elevation pf the affected 
limb is the method of choice to reduce afid 
prevent tissue fluid accumulation. We have found 
a convenient rule of thumb to go by in our 
instructions to patients: the ankle should be 
kept slightly higher than the hip. 


When edema has been reduced, it is then 
necessary to maintain the subcutaneous tissue 
in a non-edematous condition. This is best ac- 
complished by frequent horizontal rest periods 
and the constant use of an elastic roller band- 
age or stocking on the affected limb. A _posi- 
tion of static dependency of the leg should 
be avoided. Walking is better than standing, 
because the pumping action of the muscles helps 
partially to overcome the circulatory stasis. The 
patient should also avoid postural and cloth- 
ing habits, such as crossing the legs and the 
use of elastic garters, which may further im- 
pair an already inadequate circulation. 


Frequently, continued observance of the afore- 
mentioned hygienic measures alone are adequate 
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to arrest and control the progression of the 
varicose-symptom-complex. 

In those cases in which true eczematization 
of the affected skin areas has already occurred, 
treatment measures must be directed more spe- 
cifically at the skin. In the presence of an 
acute weeping eczematous dermatitis, the )a- 
tient should be put to bed and mild, soothing 
applications such as compresses of boric acid 
solution, Burow’s solution or aluminum sub- 
acetate solution should be employed. If there 
is evidence of secondary infection, such as dif- 
fuse cellulitis or thrombosis of superficial ven- 


ules, this treatment should be accompanied hy 


systemic antibiotic therapy. In chronically ecze- 
matized cases, when lichenification is a promi- 
nent feature, the use of topical stimulants such 
as salicylic acid ointment or a tar-containing 
preparation is indicated. These may be accom- 
panied by the judicious use of x-ray therapy, 
in small doses, to hasten involution of the ecze- 
matous process and relieve the often severely 
distressing pruritus. 


Particular mention should be made of the 
use of steroid preparations such as cortisone, 
hydrocortisone, and ACTH. One must be scrupu- 
lously careful to avoid their use wherever a 
secondary bacterial infection is present or sus- 
pected to be present. Their use may convert 
a mild superficial pyoderma into a fulminat- 
ing, rampant, rapidly spreading pan-cellulitis 
and result in systemic dissemination of the 
infection. We have seen this occur in two pa- 
tients in each of whom steroid ointments had 
been applied to apparently banal eczematous 
lesions. 


Finally, a word of caution should be said 
about employing overly intensive dermatological 
treatment in cases of long standing. Such ag- 
gressive therapeusis may result in the appear- 
ance of a generalized eczematous sensitization 
reaction which, eventually, may become more 
of a problem both to patient and physician 
than was the original primary stasis dermatitis. 


Generally speaking, the treatment of the 
stasis syndrome and, in particular, stasis derma- 
titis, should be based on sound logic and di- 
rected, whenever possible, at the correction of 
underlying circulatory defects. The patient must 
be made to: understand that his problem is one 
with which he may have to contend for many 
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years. However, with proper care and hygiene, 
there will be a minimum of discomfort and 
di-ability. 
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Disability and labor 

Our added longevity has given our population 
many added manyears of potential working life. 
This is a matter of crucial importance in today’s 
emphasis on our manpower needs, especially in 
terms of national security. But the manpower 
expert knows very well that attrition from the 
American labor force occurs not only because 
of death but also because of disability. The dis- 
abling effects of chronic illness represents the 
major threat to the consummation of the added 
work potential of trends in life expectancy and 
labor force. That this threat is real is known by 
every practitioner in this field. As Dublin and 
Lotka have shown, we make a rather poor show- 
ing in comparison to other countries in the world 
when it comes to mortality in the middle and 
older years — especially in the cardiovascular- 
renal diseases and diabetes. Programs looking 
toward the prevention and control of chronic ill- 
ness and the rehabilitation of the disabled will 
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therefore make a very direct contribution not 
only to the general and economic well-being of 
the individual and his community, but to the 
national security as well. Seymour L. Wolfbein, 
Ph.D. New Patterns of Planning in a Changing 
Scene. Pub. Health News, N.J. State Dept. of 
Health, April 1955. 
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The dramatic disappearance of Pott’s disease 
(tuberculosis of the vertebrae), the precipitous 
drop in human brucellosis in urban populations, 
and the decline of other milkborne human dis- 
seases, including typhoid fever, summer diarrhea, 
diphtheria, and streptococcal infections, are self- 
evident. Pasteurization cannot take credit for 
all of the decline of those diseases among men, 
but it has been a sizable factor and in some cases 
the most important single public health practice. 
James H. Steele, D.V.M., Pub. Health Rep., 
Nov., 1954. 
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COOK COUNTY HOSPITAL 


CASE RECORDS 


Foreign Body (“F ish Bone’) Granuloma 


Eur T. Samet, M.D.* and SaAMuEL J. FoGetson, M.D., F.A.C.S.**, CuHicaco 


W.G., a 31 year old colored male, entered 
Cook County Hospital on October 20, 1954 with 
the complaints of “cramping abdominal pain” 
to the left’ of the umbilicus for about three 
weeks, The pain was intermittent from twenty 
four hours after a two day drinking bout, dur- 
ing which he ate one meal, consisting of a fish 
dinner. For two weeks prior to admission, he had 
no bowel movements but had passed gas per 
rectum. No chills or radiation of abdominal 
pain. Since this episode, his diét consisted wf 
“soft foods and liquids” and, one day prior to 
admission, he ate soft boiled eggs and had an 
immediate non-bloody emesis of ingested food. 

Past history revealed W.G. had two previous 
admissions to medical wards at the Cook County 
Hospital, June 15 and November 2, 1951. His 
primary complaints were “headache and nose- 
bleeds” of two weeks duration. At that time, 
a fluctuating hypertension and an unexplained 
eosinophilia were present. On each occasion, a 
workup for the eteology of the hypertension and 
eosinophilia was negative and the discharge diag- 
nosis was “essential hypertension”. The treat- 
ment was supportive. 

Positive physical findings on present admis- 
sion on October 20, 1954 revealed a thirty-one 
year old, well developed, well nourished, colored 


*Resident in General Surgery, Cook County Hospital, 
Chicago, Illinois 

**Attending Surgeon, Cook County Hospital, Chi- 
cago, Illinois 
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male who appeared acutely ill. BP165/95; Pulse 
100; Temp 103° rectally. Chest—negative. Ab- 


*-domen—flat when measured from xyphi-pubic 


angle. A tender mass, about five cm. in diameter, 
smooth, moveable only slightly with respirations 
was palpable just to the left and slightly above 
umbilicus. The bowel sounds were considered 
normal and there was no rebound or tenderness 
except over the area of the mass. No lymphaden- 
opathy. Rectal examination revealed no stool. 
Urinalysis—trace of albumin, otherwise negative. 
NPN 30; Creatinine 1.1; Blood Sodium 130; 
Chloride 95; Potassium 3.3; CO. combining 50; 
Blood Amylase 8; Urinary Amylase 32; Hemo- 
globin 76%; WBC 10,500; Eosinophils 7, with 
a normal differential; Fasting Blood Sugar 110. 


Emergency x-rays of chest and abdomen were 
negative. Barium enema (Figure 1) revealed the 
entire large bowel readily filled with barium. 
Left part of the transverse colon was narrowed 
and seemed to be displaced superiorly by a 
rounded mass at the level of lumbar vertebra 3. 
The mucosal pattern appeared normal. 


It was elected to treat the patient conserva- 
tively for the immediate present and he was 
placed on atropine, penicillin, continuous Levine 
suction, intravenous fluids, oil and enema routine, 
and close observation. 


Approximately ten hours after admission, on 
October 21, 1954, the patient’s condition had 
so markedly improved that he desired to sign 
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Figure 1. Barium enema. 


a release and go home. Examination at that time 
revealed the tenderness over the abdominal mass 
to be markedly diminished, altho the size re- 
mained the same. The rest of the abdomen was 
soft and bowel sounds were normal. BP 140/80; 
temp 100° rectally; pulse 90; CBC 8000; 
eosinophils 7, with a normal differential; serum 
amylase 8; urine amylase 8; urinalysis—nega- 
tive. Tap water enema returned several small 
segments of dark brown stools which were benze- 
dine negative, and some mineral oil. 
Barium meal (Figure 2) on October 22, 1954 
was reported as demonstrating pressure on the 
greater curvature of the stomach by an extrinsic 
mass. However, lateral views of the barium meal 
and enema showed only upward displacement of 
transverse colon but no anterior displacement. 
The patient was afebrile and subjectively im- 
proved from October 22nd on. The abdominal 
mass remained but tenderness was no longer 
present. He was uncooperative and desired to 
go home because “I feel good”. He was induced 
to remain in the hospital and a series of tests 
were performed to attempt to rule out abdominal 
Hodgkins disease, pancreatic cyst, pheochro- 
mocytoma, paraganglioma, omental cyst, retro- 
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Figure 2. Barium meal. 


peritoneal lymphoma, tumor of large or small 
bowel, trichinosis, ete. 

KUB and_ intravenous pyelograms were 
normal. Urine concentration-dilution was 1000- 
1020, glucose tolerance, histamine, cold pressor, 
sodium amytal, regitine tests were all negative. 
Repeated stools for ova and parasites were nega- 
tive. The patient refused muscle biopsy and 
sternal marrow puncture examinations. 

His bowel was prepared with sulfasuccidine 
preoperatively and on November 1, 1954, W.G. 
was explored under general endotracheal anesthe- 
sia. A long left paramedian incision was made. A 
five centimeter tumor mass was seen just to the 
left of the mid-transverse colon with an adherent 
loop of jejunum to the colon. The remainder of 
the abdominal organs were normal with the ex- 
ception of a millimeter sized nodule in the liver. 
No other nodes were evident. Three inches of 
transverse colon and three inches of jejunum on 
either side of the tumor was resected intact with 
the tumor mass. An end to end anastamosis be- 
tween the two ends of the transverse colon and 
jejunum was performed with two layers of in- 
terrupted black silk. The nodule in the liver 
was removed by excision biopsy. 
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Examination of the specimen demonstrated 
the mucosa of the large and small bowel to be 
normal, An indurated mass, containing omentum, 
measuring 5 x 5 centimeters was attached to 
the serosal surfaces of the jejunum and trans- 
verse colon. Embedded in the mass was a foreign 
body (fish bone) measuring two centimeters in 
length. 

Microscopic section was reported as a foreign 
body granulation tissue surrounding a fishbone 


- 


Osler’s conviction 

If Osler had been gruff, secretive, and un- 
forthcoming as a human being, he still would 
have left a mark on the history of medicine. But 
it was for personal qualities and unmediated dis- 
closures of himself that men loved and followed 
Osler in life and after death; and he for his part 
had almost a mystique of personality and warm 
human relationships. He was and meant to be an 
ethical figure, who saw in medicine not only a 
means of healing the sick but of giving “unity, 
peace, and concord” to the healers. For him it 
was left to speak of the local medical society in 
the same tone that other men had reserved for 
the regiment and the congregation — a place 
where all selfish wills must be yielded up and 
animosities put aside. For a man who consistent- 
ly struck this note, full-time was a moral calam- 
ity, a disastrous impoverishment of the clinical 
man’s right and duty to be implicated in the 
whole community of physicians. A man who 
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with had undergone some necrosis. The liver 
biopsy was reported as normal liver parenchyma 
with small number of round cell infiltration. 

The patient, W.G., had an uneventful postop- 
erative course. His chemistries and peripheral 
blood studies were completely normal on No- 
vember 5, 1954. Eosinophil count was four and 
BP 130/70. 

This case was instructive to us because of ihe 
problem of differential diagnosis both preopera- 
tively and at the operating table. 


stood aside from the process of humanizing and 
being humanized by the friction of personal con- 
tacts might be a scientist but never a doctor. The 
increasing application of science to medicine left 
Osler unshaken in his conviction that medicine 
itself must remain an art and distinctively the 
art of establishing personal rapport between the 
physician and the patient. Donald Fleming. The 
“Full-Time” Controversy. J. Med. Education, 
July 1955. 
< » 

Discouraging 

Chronic alcoholism is a good example of a pub- 
lic health problem that has bogged down because 
of negative reactions. Yet, even the people work- 
ing most intimately with this problem have no 
ready measure of the effectiveness of their efforts 
to change the community’s attitude toward it. 
Berwyn F. Mattison, M.D., M.P.H. Epidemio- 
logical Techniques and Data in Planning Public 
Health Programs. Pub. Health Reports, July 
1955. 
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CASE REPORTS 


J. KELLER Mack, M.D., SPRINGFIELD 


MONG the manifestations of poliomyelitis 
are: weak and inactive extremities, vaso- 
motor disturbances, and, in the severe forms, 
respiratory difficulties. Many of the sicker pa- 
tients with this disease are subjected to in- 
travenous injections. One could surmise that 
the factors mentioned above might predispose 
to pulmonary embolism in an appreciable num- 
ber of patients. This reasoning is not borne 
out by the reported facts. In a review of the 
literature, only two instances could be found 
in which pulmonary embolism was mentioned 
as accompanying bulbar poliomyelitis in caus- 
ing death. This fact is even more remarkable 
when one considers the extensive amount of 
research done on poliomyelitis. 

The Minnesota Poliomyelitis Research Com- 
mission! reported a single case of pulmonary 
embolism in a patient with bulbo-spinal dis- 
ease. No details were given. 

Fowler,? in the course of a description of 
eleven cases of poliomyelitis, mentions a 38 
year old man who died suddenly on the 14th 
day of pulmonary embolism. Details are not 
given but autopsy showed clots in the right 
ventricle and both branches of the pulmonary 
artery. Small fragments of ante mortem clot 
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Pulmonary Embolism in 
Poliomyelitis 


were found adhering to the walls of the right 
popliteal vein. 


Because of the rarity of the occurrence of 
pulmonary embolism in poliomyelitis, the fol- 
lowing two cases are reported. It is of further 
interest to note that they occurred in the same 
hospital within a week of each other. 


Case 1. E. C. S. Aged 14 years, was admitted 
to the hospital October 14, 1952 with the his- 
tory that she had become ill on 10/10/52 with 
headache and fever. She had been unable to 
swallow during the day of admission. A spinal 
fluid examination done outside this hospital, 
revealed 138 cells, the majority being lympho- 
cytes, and a protein content of 56 mgm%. 
There was no other significant history. She 
had been previously well. 


Physical Examination: Temperature 102°. 
She was acutely ill and she occasionally had 
jerking motions of her arms, although these 
were not real convulsions. Her face was suf- 
fused but not cyanotic. The voice was nasal 
and thick. She could count to nine without 
taking another breath. There was much mucus 
in the throat, but she could clear it, and was 
able to bring up saliva. The palate moved 
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slightly, but not well. The neck and back were 
quite stiff. Heart and lungs were negative; 
pulse, good ; blood pressure, 110/80. Extremities 
were moved very well but it was reported that 
the arms were not moving as well as they 
did on admission. 

Impression: Bulbar poliomyelitis, but it was 
decided to defer tracheotomy. 

Progress: She was given conservative treat- 
ment and began to improve. The next day 
her temperature was lower, the blood pressure 
was 124/90. She did not appear to be any 
worse as far as swallowing was concerned, she 
could still bring up mucus, but the voice was 
weak and hoarse. Other cranial nerves seemed 
to be normal. The poor voice was thought to 
be due to tenth nerve involvement. 

Blood count was normal and urinalysis nor- 
mal. The blood pressure continued to run about 
120/85 for several days. She gradually im- 
proved so that on the sixth hospital day, the 


temperature was normal. She was given in- | 


travenous fluids to maintain a moderate intake. 
These fluids were given intermittently and not 
by continuous drip. 

A Foley catheter had to be placed in the 
bladder for several days because of voiding dif- 
ficulty. On October 21, (the 7th. hospital day) 
a polyethylene tube was inserted’into the stom- 
ach and she was fed through this. She still 
had to be suctioned but was able to get tp 
some mucus by herself. 

During all this time she was moving about 
very well in bed and could move all extremities. 
Muscle examination by an_ orthopedist on 
October 26 showed: upper extremities good, 
trunk muscles good except for some weakness 
of the abdominals, leg muscles good except 
for some poor coordination of the right leg 
with some spastic extensor weakness. However, 
she was able to move her legs, which she did 
frequently. 

During the early’ morning hours of October 
25 she complained of pain in the legs but 
this was not considered unusual. She had hot 
packs to the legs for forty-five minutes later 
in the morning, and these were repeated in 
the afternoon because of pain. 

The stomach tube remained in place and 
she retained her feeding of liquids very well. 

During the early morning hours of October 
26 she again received aspirin for pain in the 
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legs. At 9:00 AM she was talking and active, 
according to the nurse’s notes. At 10:00 she 
complained of having pain in the right chest, 
did not feel well. This was followed by vomit- 
ing. She was examined but nothing definite 
was found except a moderate amount of mucus 
in the nose and throat. At 11:00 AM she began 
to cough and her color was poor. She was 
given oxygen. At noon her temperature went 
up to 102°. Examination at 1:00 PM revealed 
her to be moderately cyanotic in spite of oxygen. 
The extremities appeared spastic and she was 
chilling; her skin was hot and dry. There 
was some impairment of resonance and absence 
of breath sounds at the base of the right lung. 
The patient coughed frequently, had a peculiar 
hoarse type of cough but the voice seemed nor- 
mal. 

She was given three sprays to the pharynx 
with 2% pontocaine in preparation for bron- 
choscopy for possible aspiration of vomitus. She 
rather suddenly had three generalized convul- 
sions and expired, did not respond to stimulants 
and resuscitative measures. 

The impression at that time was possible 
cerebral and pulmonary embolism. She expired 
at 1:30 PM October 26th, 1952. 

Autopsy Findings: There was hemorrhagic 
exudate around both nares and mouth. There 
was a moderate amount of blood and_ bloody 
fluid in the bronchial passages. The pulmonary 
arteries were opened in situ and no clots were 
noted. The bronchial mucosa was reddened due 
to presence of blood. Both lungs were quite 
heavy and edematous and the right and left 
lower lobes showed numerous purplish areas 
on the surface. These continued on section and 
measured from a few millimeters up to 3 centi- 
meters in diameter and appeared quite firm 
and deep red in color. 

The heart was normal except for a dilated 
right ventricle. The muscle of the right ventricle 
averaged 1-2 millimeters, the left ventricle aver- 
aged 1 centimeter in thickness. One small clot 
4 millimeters in diameter was found in the 
lumen of the right ventricle. 

The brain was soft. A few pink areas were 
noted in the pons and in the medulla and 
upper cord. There was no excess fluid and 
no areas of hemorrhage. No other abnormalities 
were noted and no source of thrombus formation 
could be found. 
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Microscopic Examination: Sections from the 
upjer cervical cord showed diffuse parivascular 
cuffing in the anterior horn areas with com- 
ple'e loss of structure involving many nuclei. 
A ew nuclei still remained with degenerative 
changes. One side was more involved than the 
othr. The meningeal vessels were dilated. In 
the section from the pons a few parivascular 
rovid cells were noted. In one of the sections 
fro the medulla numerous perivascular round 
cel focci were present. 

‘leart-Muscle fibers showed poor staining re- 
aci on and were moderately separated. 

J.ungs- A few of the bronchi showed round 
cels in the wall. The alveoli frequently con- 
tained fluid and blood cells in large numbers. 
Th» vessels were mostly dilated and here hem- 
orriagic necrosis was present. Moderate edema 
hai occurred elsewhere. (Figure 1) shows the 


Figure 1 


edge of an infarcted area depicting edema and 
infiltration of red cells. 

Adrenals- Marked edema. Lipoid depletion 
of cortex. Degenerative changes throughout. One 
small cortical adenoma noted. 

Other organs were essentially normal on mi- 
croscopic examination. 

Final Diagnoses: 

1. Bulbar Poliomyelitis. 

2. Pulmonary embolism. 

3. Pulmonary edema. 

4. Dilated right heart. 

5. Cyanotic congestion of all organs. 

6. Shock. 

Cause of Death: Pulmonary embolism in acute 
bulbar poliomyelitis. 


Autopsy performed by 
Dr. H. Ivan Brown. 
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*Case 2. C. E. I. Aged 30 years, was admitted 
October 5, 1952. 

Chief Complaint: Stiffness of neck, weakness 
of back and shallow breathing. 

Present Illness: One week before admission 
to the hospital, the patient had a gastrointestinal 
upset, and symptons of a common cold. On 
the day before entrance, the patient complained 
of backache, chills, and temperature. On the 
following morning the stiffness of the neck 
was severe, respirations were slightly shallow, 
and abdominal reflexes suppressed. He was un- 
able to walk at that time. 

Physical Examination: Showed that the pa- 
tient was apprehensive, flushed and seemed to 
talk with some effort. Respirations were in- 
creased and seemed to be more shallow than 
earlier in the day. Nose-flaring of nares with 
respiration. Mouth-dry, membranes clear, gag 
reflex present. Neck-Moderately stiff. Lungs- 
Respirations shallow. Heart-Rapid, regular, no 
murmurs. 

Neurological Examination: Abdominal re- 
flexes diminished, cranial nerves negative. Knee 
jerks and ankle jerks diminished on the right 
side. The remainder of the examination was 
essentially negative. Lumbar puncture revealed 
a slightly hazy fluid with a cell count of 192; 
72% polys, 28% lymphocytes; total proteins, 
150 mgm%. Blood count showed a WBC of 16,- 
650, otherwise normal. Urinalysis showed a 2 plus 
albumin and 2 plus acetone. There were 3-4 
red cells per HPF on microscopic examination. 


Progress: On the day of admission the pa- 
tient became progressively worse although his 
temperature was only 100. He developed dif- 
ficulty in swallowing and mucus accumulated 
in the throat. He became cyanotic. A Foley 
catheter was inserted into the bladder because 
of inability to void. Large amounts of thick 
mucus were being suctioned from the nose and 
throat, so a tracheotomy was done. He got 
some relief from this procedure, but he was 
still cyanotic at times. His temperature went 
up to 102° and the blood pressure was 158/110. 
He was given bulbar polio treatment, includ- 
ing intravenous glucose in saline. His condi- 
tion remained only fair. Tryptar solution was 
used in the tracheotomy tube to thin out the 


*Case 2 is presented with the kind permission of 
Dr. A. A. Manson. 
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mucus. The next day he had to be put into 
a chest respirator, and temperature remained 
elevated around 102°. On October 9, 1952 
petechial spots were noted on the back. A blood 
count was normal, showing 15,400 WBC; pro- 
thrombin time, 14 seconds, 100% of normal; 
platelet count, 245,000; bleeding time, 1 min- 
ute, 5 seconds; clotting time, 3 minutes, 40 
seconds. 


On October 10th., the NPN was 52 mgms.% ; 
the chlorides, (as sodium chloride) 533 mgms.% ; 
CO, combining power, 53.2 vols.%. 

Intravenous fluids were given continuously ; 
the blood pressure continued to run around 
140/90. Cold sheets were applied to the ex- 
tremities for relief of temperature. It was neces- 
sary to continue to suction from the tracheotomy 
tube, he required oxygen, and his temperature 
did not go below 100. Otherwise his heart 
and lungs were normal and his general ap- 
pearance was good. He received passive exer- 
cise to the. legs. On October 13, 1952, he 
complained of pains in the legs. 

X-ray of the chest showed a slight pneumonitis 
at the right base. Temperature began to run 
higher, up to 102 and even 104; at times 
he was irrational and confused. From time to 
time he was given positive pressure in the tank 
respirator. On October 15th. was able tp 
swallow a little orange juice. Intravenous fluids 
had been given up to this time but now a 
polyethylene tube was inserted into the stomach 
and he was fed thru this. Blood tinged mucus 
was sometimes suctioned from the tracheotomy 
tube. By October 19th. the temperature had 
risen to 105°, the systolic blood pressure varied 
between 178 and 90. He became comatose and 
required oxygen continuously. When oxygen was 
stopped he would become cyanotic. Blood pres- 
sure dropped and intravenous fluids were re- 
sumed. On October 20, 1952, the patient be- 
came more cyanotic and expired. 

Autopsy Findings: The lungs were very heavy. 
The right lung weighed 800 grams. The left 
lung weighed 1100 grams. There was a small 
amount of aeration in the anterior portion of 
the right upper lobe and also the left middle 
lobe. The remaining lung fields were very 
edematous and of a pinkish red color on sec- 
tion. In the lower left lobe there were two 
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firm areas averaging 5 centimeters in diameter, 
On section these were quite sharply demarcated 
and hemorrhagic on cut surface. The entire 
pulmonary artery was filled with partially or- 
ganized tubular type of blood clots averaging 
up to 5 centimeters in length and 1 centimeter 
in diameter. There was a small amount of hem- 
orrhagic fluid in each pleural cavity. 

The heart weighed 475 grams and showed 
a very soft flabby musculature. The coronary 
vessels were patent and normal throughout. ‘ihe 
valves were normal and other gross findings 
essentially normal. Examination of the brain 
was not permitted. 

Microscopic Examination: Lungs- Large areas 
of hemorrhagic necrosis; partial atelectasis; 
edema; foci of broncho-pneumonia; apparently 
aspiration type. Two areas of infarction were 
found. (Figure 2) shows an area of infarc- 


Figure 2 


tion with hemorrhage and dissolution of alveolar 
walls. Heart- Many dilated capillaries. A few 
scattered round cells and leucocytes between 
the muscle fibers. Spleen-Congestion; toxic 
splenitis. Liver-Evidences of shock; necrosis of 
central zone cells with moderate fatty meta- 
morphosis in this area. Stomach- Small partial 
erosion through the gastric mucosa, marked 
congestion of all vessels. Adrenals-Lipoid de- 
pletion of cortex; hyperplasia of medulla. Other 
gross and microscopic findings were within nor- 
mal limits. 

Final Diagnosis: 

1. Acute Poliomyelitis. 

2. Tracheotomy. 

3. Aspirated gastric contents. 

4. Massive pulmonary embolism. 

5. Infarction of ieft lung. 
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Pulmonary edema. 

7. Aspiration broncho-pneumonia. 

%. Toxie Myocarditis. 

9, Dillatation of stomach. 

jv. Acute congestion of all organs. 

Autopsy performed by 
Dr. H. Ivan Brown. 


COMMENT 
These cases illustrate the well known diffi- 
cu'ty in the clinical diagnosis of pulmonary 
em olism. In the first case embolism was sus- 
pe ted only after it had happened and in the 
se ond case it apparently occurred in the midst 
of other respiratory symptoms which indicated 
pneumonia. It is also interesting that in the 
second case transient petechial spots appeared 
on the patient’s skin eleven days before death. 
This suggested a bleeding (not clotting) tend- 
envy but at that time blood studies were all 
normal. In neither patient were any drugs ad- 
ministered which normally are considered likely 
to influence intravenous clotting. 
ven though there is a disagreement among 
medical authorities as to whether or not the 
incidence of pulmonary embolism is increasing, 
the fact remains that it is a very common cause 
of death. Statistical studies show that most 
cases occur after the age of 40 years and that 
the predisposing conditions for fatal embolism 
are; first, cardiac disease, second, surgery; and 
then a variety of conditions finishing out the 
list. Clinical cardiac disease rarely occurs in 
poliomyelitis, but a number of authors have 
described myocarditis as a cimplication. Among 
them are Ludden and Edwards (3) and Spain et 
al. In the reports by these authors the diagnosis 
was almost always a pathological one, not clinical. 
In one of Spain’s patients the diagnosis was 
suspected because of a pulse rate of 160. Lud- 
den and Edwards state that the diagnosis is 
seldom made because of the respiratory difficul- 
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ties that accompany severe poliomyelitis. Proba- 
bly in none of these patients was there cardiac 
decompensation and the circulation was not 
embarrassed. 

This brings up the question of why intra- 
venous clotting of blood occurs. It is certainly 
not within the scope of this paper to discuss 
either the intricacies of in vitro clotting or in 
vivo thrombus formation. Gage (5) believes 
that one of the many factors is a retarded 
circulation, which may result in a sludging of 
the blood, progressing to phlebothrombosis. 
Since fatal embolism is so rare in poliomyelitis, 
it must be that clotting factors are not opera- ~ 
tive in spite of the fact that apparently pre- 
disposing and respiratory abnormalities may be 
present. 


SUMMARY 

1, Apparently pulmonary embolism is ex- 
tremely rare as a complication of poliomyelitis. 

2. Two cases of this complication, occurring 
within one week in the same hospital, are 
reported. 

3. Embolism is rare, in spite of the presence 
in bulbar poliomyelitis of factors which should 
predispose to embolic phenomena. The conclu- 
sion is reached that this is probably because 
the blood flow is not slowed in bulbar polio- 
myelitis and therefore intravenous clotting does 


not occur. 
614 S. Seventh St. 
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| i is generally accepted that the Guillain- 

Barré syndrome can resemble such neuro- 
logical entities as anterior poliomyelitis, infec- 
tious polyneuritis, ascending paralysis and vari- 
ous myelitides. It seems like a far cry in dif- 
ferential diagnosis, however, for a Guillain- 
Barré syndrome to simulate an intervertebral 
disk herniation. E. C., who was a patient of 
P. L. 12 years ago, had at that time a low 
back derangement that responded completely to 
conservative measures that included a low back 
cage brace; physical therapy; and modification 
of shoes. 

When he returned in 1953 with the chief com- 
plaint of tired, painful legs and low back pain 
similar to his presenting picture of 1941 he 
was told: “Ed, I don’t know what is wrong but 
I want you in the hospital for a neurological 
survey.” 

He agreed, and when examined by L.D.B. 
his condition was diagnosed as a possible Guil- 
lain-Barré syndrome. 

The patient was a 31 year old,; white, male, 
He was a grain broker. He was admitted to 
Michael Reese Hospital on December 22nd, 1953 
with objective complaints of “sore back” of 
one week’s duration, and a “bad throat” of two 
weeks’ duration. His disk disorder of 1942 fol- 
lowed a fall into a grain elevator. He landed 
on his buttocks. His right leg flew up and his 
left leg took the entire body strain. Objective 
examination at that time revealed a_ positive 
Las¢gue test at thirty degrees bilaterally, but no 
sensory disturbance. A spinal fluid examination 
was uninformative. The x-ray findings were not 
conclusive. He was treated conservatively and 
made good progress. He concluded a three year 
tour of active duty in the Army without event- 
ful episode. 

When seen by the neurologist on December 


From the Division of Neuropsychiatry and the De- 
partment of Orthopedics, Michael Reese Hospital; and 
the Departments of Neurology and Psychiatry and 
Bone and Joint Surgery, Northwestern University 
Medical School. 
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Guillain-Barre Syndrome Simulating a 
Herniated Intervertebral Disk 


Louis D. Bosues, M.D., aNp Puiuip Lewin, M.D., Cuicaco 


23rd, 1953, the patient complained of pain in 
the lower back and weakness of both extremities. 
He told the examiner that he felt precisely as 
he did when his back was first injured 12 years 
ago. The right fundus revealed an old chronic 
choreoretinitis with degenerative changes at the 
macula. His face was fixed with suggestion of 
bilateral Cranial VII involvement. A bilateral 
Las¢gue sign was still present. There was definite 
weakness of both hand-grasps and a suggestive 
ulnar nerve hypesthesia bilaterally, to pin prick, 
cotton, and temperature. Deep tendon reflexes 
were weak. It was felt that there was a general- 
ized involvement of the central and peripheral 
nervous systems and a tentative diagnosis of the 
Guillain-Barré syndrome was made. Accordingly, 
a complete study was made. Only the positive 
findings will be noted. 


A central healed choreoretinitis of unknown 
etiology was present. A toxoplasmosis comple- 
ment fixation test was 4+ on 2 occasions but 
this was not considered specifically contributive 
for the diagnosis entertained. 


Spinal Puncture: (Made on December 26, 


1953) 
WBC 1 
Pandy trace 
Fluid clear and colorless 
Manometrics normal 
Protein 116 mgs per cent 
Glucose 66 mgs per cent 
Chlorides 711 mgs per cent 
Spinal fluid Negative 

cultures 


Subjectively and objectively the patient did 
not show much change during the following sev- 
eral days. Accordingly, another spinal puncture 
was made on January 8th, 1954 at which time 
there was a 4+ Pandy, 260 mgs of protein with 
only 4 leucocytes. 

At this time it was noted that the patient’s 
voice was becoming more hoarse and weaker, 
His face became fixed with a suggestion of 
bilateral cranial VII involvement. An elect 
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lite profile was made. He was then placed on 
ACTH and 25 units in a 1000 cc. 5 per cent 
glucose was started intravenously over a period 
of ight hours, 20 to 30 drops a minute. The 
ind'vation for ACTH lay in the fact that the 
pat ent was beginning to show definite respira- 
tor. difficulties and looked and acted like a 
pat ent with acute anterior poliomyelitis. In 
fac’. there was a respirator in readiness around 
the clock. Intravenous ACTH was continued 
dai » for ten days. On the 16th of January a 
spi: al puncture was repeated and three spinal 
flu | proteins were checked. Spinal level protein 
wa- 77 mgs per cent, cisternal 97 mgs per 
cer’, and ventricular 104 mgs per cent. ACTH 
wa- dropped to 40 mgs intramuscular doses after 
ar eat electrolite profile was made. Viral studies 
for the routine encephalitides were negative. 
Pa-phobilinogen studies as well as additional 
spinal fluid cultures were negative. The usual 
tes’ for myasthenia grairs was negative. 

On the 23rd of January spinal puncture was 
repeated and the three levels protein quantities 
were now spinal, 136 mgs per cent, cisternal, 
101 mgs per cent, and ventricular, 90 mgs per 
cen’. The ACTH was then increased to 80 mgs 
daily intramuscularly. On the 29th of January 


Coronary thrombosis in youth 

A study of 34 cases of myocardial infarction 
observed at the Maxwell Air Force Base Hospital 
during a four-year period disclosed a definite 
racial factor. Not a single coronary occlusion 
occurred in a Negro patient. While the present 
series is rather small, it suggests that not only 
age. race, familial history, and obesity are im- 
portant in the pathogenesis of coronary occlusion, 
but also that the excessive use of tobacco and al- 
cohol, as well as unusual strenuous activity, may 
be of significance. It would appear that the diag- 
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the spinal protein had dropped to 67 mgs per 
cent. On the 3rd of February it was 58 mgs per 
cent. The patient was discharged a few days 
later. The presenting symptoms seen upon ad- 
mission were no longer present and the patient 
was subjectively and objectively better. He was 
advised to report in two weeks. 

A spinal puncture was made on February 19th, 
1954 revealing the following: 


Fluid Clear and colorless 
Manometrics Normal 

WBC 2 

Protein 60 mgs per cent 


A neurological revealed no subjective or ob- 
jective deficits in either the central or peripheral 
nervous systems. 

Spinal fluid evaluation tests made in March 
and in April of 1954 were normal. The patient 
has remained well and is performing his regular 
duties. 

SUMMARY 

We present a case of Guillain-Barre syndrome 
that appeared to be a disk derangement. It re- 
sponded to ACTH. The chief index was the 
protein level of the spinal fluid coupled with the 
subjective and objective clinical findings. 

55 E. Washington St. 


nosis of myocardial infarction in young persons 
may quite often be overlooked for several reasons: 
(1) it is generally regarded as being quite un- 
common, and so is not considered ; (2) the clini- 
cal picture may be definitely atypical. (3) Physi- 
cal findings relative to the cardiovascular system 
may be very minimal. Serial electrocardiograms, 
sedimentation rates and white blood cell counts 
are frequently required to establish the diagnosis 
definitely. Leon V. McVay Jr., M.D. Myocardial 
Infarction in Younger Age Groups. J.M.A, Ala- 
bama July 1955. 
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Edwin F. Hirsch, Department Editor 


Pathology Conferences i 


1. Thrombosis of the basilar artery 


Case 1. Thrombosis of the basilar arttry. 

A white male aged 65 years entered St. Luke’s 
Hospital in the care of Doctors Thomas J. 
Coogan and Joseph Davis on March 8, 1953 and 
died on April 30, 1953. He was a retired meat 
inspector and during a routine physical exami- 
nation in the spring of 1949 was told that he had 
an unusually high blood pressure. He entered 
another hospital for further examination at that 
time and the results of the tests ranged within 
normal limits. He was given potassium thiocya- 
nate for six months but this was discontinued 
because of an acute episode of syncope preceded 
by epigastric pain and tarry stools. Hemorrhage 
from a peptic ulcer was diagnosed and in another 
hospital several blood transfusions were given. 
He remained in good health until March, 1951 
when he entered St. Luke’s Hospital for further 
examinations and then was discharged with the 
diagnosis of “chronic peptic ulcer of the duo- 
denum and nephrosclerosis.” On March 23, 1952 
the patient was found on the floor by his wife, was 
brought to the hospital, and found to have a 
right hemiparesis. His blood pressure was 230/ 
140 mm. Hg. The patient improved slowly, re- 
ceived physiotherapy and thiccyanates, and move- 
ments of his right extremities improved consider- 
ably. When discharged from the hospital on June 
30, 1952 his blood pressure was 140/110 mms. 
Hg., and the non-protein nitrogen of the blood 
was 44 mgms percent. 
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2. Aneurysmal hemangiectasis (hemangioma) of the cerebrum 


Epwin F. Hirscn, M.D., St. Luke’s HospiraL, CHIcAGo 


.. Three days before his final admission to St. 
Luke’s Hospital he had a severe headache, and 
the day before, his wife observed that mucous 
secretions collected in his throat and he was rest- 
less. Locomotor ability decreased, his left arm 
and leg weakened, speech and mentally were im- 
paired, and urinary incontinence began. 

When admitted on March 8, 1953 his tem- 
perature was 100°F. rectally, his pulse 92 and 
respirations 26 per minute, and the blood pres- 
sure was 200/140 mms. Hg. He was unrespon- 
sive, his eyes were closed, the right side of his 
face drooped, much mucus was in his throat, the 
left extremities had a flaccid paralysis and the 
left deep tendon reflexes were increased. Both 
lungs had loud rales. The blood had 5,460,000 
erythrocytes and 13,000 leukocytes per ¢c.mm., 
and 16.1 gms. percent hemoglobin, the non-pro- 
tein nitrogen of the blood was 30 mgms percent, 
the fasting blood sugar was 152 mgms. percent, 
and the carbon dioxide of the plasma was 65 
volumes percent. The patient was fed through 
a stomach tube, pneumonia developed and he 
died on April 29, 1953. 

The essential portions of the anatomic diag- 
nosis of the complete necropsy are: 

Obturatory thrombosis of the basilar artery of 
the brain; 

Marked atherosclerosis of the aorta and of its 
main branches; 

Multiple abscesses (2) of the right lung; 
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Figure 1. Photograph illustrating the thrombosed 
basilar artery of the brain. 


Acute right sero-fibrinous pleuritis 

Marked hyperemia and edema of the lungs: 

Marked hypertrophy of the myocardium of the 
heart 

Nephrovclerosis of the kidneys, ete. 

The body weighed 145 pounds and was 169 
cms. in length. There was a moderate generalized 
anasarea, and a slight ascites. The lingula of 
the upper lobe of the right lung had an abscess 
4.5 cms. in diam. Another abscess about the 
saine in size was in the lower portion of the righ* 
lower lobe. The pleural surfaces were covered 
with a fibrinous exudate. Cultures yielded a 
mixed growth of bacteria. The lungs were mark- 
edly edematous and hyperemic. The lining of the 
aorta had a marked atherosclerosis with scattered 
superficial atheromas. Each lung weighed 790 
gms. The heart weighed 470 gms. and the myo- 
cardium of the left ventricle was markedly hyper- 
trophied. The right kidney weighed 170 gms., 
the left 145. Poth had the changes of arteriolar 
nephrosclerosis. The liver weighed 2100 gms., 
the spleen 230 gms. They had the changes of 
chronic passive hyperemia. The posterior wall of 
the duodenum, just beyond the pylorus had a 
healed scar 1.5 by 1 ems, 

The superficial and deep scalp tissues and the 
calvarium had no noteworthy changes. The cere- 
brospinal fluid was clear, the leptomeninges were 
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thin. The cerebral and cerebellar hemispheres 
were symmetrical. The cerebral arteries at the 
base of the brain had marked fibrous and fatty 
changes. The basilar artery, 1.5 ems. (Figure 1) 
beyond the junction of the vertebral arteries, was 
filled with a dark red obturator thrombus. The 
convolutions of the cerebrum were slightly 
atrophic and the sulci correspondingly widened. 
The para-central portion of the right cerebral 
hemisphere especially had atrophic gvri and wide 
sulci. The brain with the upper half of the dura 
weighed 1650 gms. The dural and cranial sinuses 
and both middle ears had no noteworthy changes, 
so also the structures of the neck. 


After fixation in a solution of formaldehyde, 
further examinations of the brain were made. 
The obturator thrombus extended 2.3 ems. in the 
length of the basilar artery and the lumen of the 
right vertebral artery was markedly narrowed by 
atherosclerosis of the vessel wall. An old infarct 
of the left basal ganglia, extending into the cor- 
tex, was 5 by 1 by 1 cms. The cerebellum had no 
changes, but in the ventral portion of the pons 
was a region of softening 1.2 cms. in max. diam. 
This was directly opposite the occluded basilar 
artery. 

Sections of the thrombosed portion of the basi- 
lar artery had a marked atherosclerotic thicken- 
ing of the intima and media and the lumen con- 
tained a thrombus. 

COMMENT 


Atherosclerosis of the cerebral arteries compli- 
cated by thrombosis of the basilar artery is the 
basic cause of the clinical symptoms manifested 
by this patient during a span of several years. 
The cause of the right hemiparesis with gradual 
recovery proved to be an old infarct of the basal 
ganglia and other tissues of the left cerebra! 
hemisphere. Embolic or focal thrombosis is the 
probable cause of this old infarct. The more re- 
cent infarct of the pons is related to the fresh 
obturator thrombosis of the basilar artery. Ather- 
osclerosis of the cerebral arteries is the basic 
cause of both vascular lesions of the brain. 


Case 2. Aneurysmal hemangiectasis (hemangi- 
oma) of the cerebrum. 


An adult white female, aged 56 years, entered 
St. Luke’s Hospital in the care of Doctor Chester 
Coggeshall on September 9, 1953 and died on 
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September 30, 1953. As a child she was considered 
to be an epileptic, and at the age of 4 years 
and again at the age of 8 years her left side was 
paralyzed. More than 20 years before her pres- 
ent admission a “meningeal cyst” had been re- 
moved, and recovery was excellent. More recent- 
ly she had a neuralgic pain of the left side of her 
face, and suddenly in the morning of September 
8, 1953 she had a severe occipital headache with 
emesis. She was unconscious when admitted to 
the hospital. Her temperature was 100°F., pulse 
80 and respirations 24 per minute. The right 
arm and leg were slightly spastic; the left arm 
and leg were much more spastic. The left arm 
was held in flexion, the pupils did not react to 
light. The Babinski, Chaddock and Oppenheim 
reflexes were positive bilaterally. 

The blood had 4,200,000 erythrocytes and 14,- 
900 leukocytes per c.mm., and 12.9 gms. percent 
hemoglobin. The non-protein nitrogen of the 
blood was 22 mgms., the sugar 258 mgms. and 
the CO, combining power 57 volumes percent. 
The urine contained sugar and acetone. The 
spinal fluid was bloody, xanthochromic and under 
pressure of 282 mms. of water. 

The patient remained unconscious, received 
supportive treatment and spinal fluid, withdrawn 
repeatedly, was xanthochromic. Terminally her 
temperature rose to 108°F. 7 

The essential portions of the ariatomic diage 
nosis of the complete necropsy are: 

Congenital aneurysmal hemangiectasis (so- 
called hemangioma) of the right parietal region 
of the brain ; 


Figure 2. Photograph 
illustrating the aneu- 
rysmal hemangiectasis 
(hemangioma) and in- 
ternal hemorrhage of 
the right cerebral hem- 
isphere of the brain. 


Recent spontaneous extensively lacerating 
right intracerebral hemorrhage of the brain: 

Old left intraventricular hemorrhage of ‘he 
brain; 

Blood stained spinal fluid ; 

Old surgical craniotomy of the right parietal 
region of the calvarium ; 

Old surgical defect of the right parietal region 
of the brain ; 

Hypostatic hyperemia, edema and _ bronciio- 
pneumonia of the lungs, etc. 

The routine gross and microscopic examiiia- 
tions of the tissues of the body (weight 110 
pounds) of this adult white female demonstrated 
no remarkable changes in the neck and trunk 
structures except hypostatic edema, hypereniia 
and bronchopneumonia of the lungs. An old 
healed indistinct surgical scar was in tie 
right temporoparietal region of the scalp, 
and beneath this was a bone flap 8.5 by 7.5 ems. 
solidly united with the surrounding bone, with 


‘burr holes at the four angles, 1.5 ems. in diain. 


filled with dense fibrous tissues. The cerebro- 
spinal fluid was bloody. The dural sinuses had 
no changes. 

The right cerebral hemisphere was larger than 
the left, the convolutions of the cerebrum were 
moderately flattened and the sulci narrowed. An 
old defect in the right mid parietal region of the 
brain was 1.5 ems. in diam. and 1 em. deep. The 
brain with the upper half of the dura weighed 
1250 gms. The cranial sinuses and both middle 
and internal ears had no significant changes. 

After fixation in a solution of formaldehyde a 
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fur‘her examination of the brain was completed. 
Th cerebral arteries had moderate fibrous and 
fat'y changes. The cerebrum was cut coronally 
at ntervals of 1.5 ems. The cortex at the level 
of he optic chiasma ranged to 3 mms. in thick- 
ne: . Beneath the small defect mentioned in the 
rig t parietal region was a plexiform mass of 
tor ious and dilated blood vessels with thick 
fib ous walls, 1 to 5 mms. diam. and larger, oc- 
cu) ‘ing a region about 4 ems. max. diam. This 
ext nded from the cortex to the right lateral 
ve! ricle of the brain. (Figure 2) The dilated 
rig t lateral ventricle was filled with blood, the 
lef lateral ventricle was compressed and it con- 
tai ed an older blood clot. The other portions of 
th brain, the pons, the brain stem, and the up- 
pe portion of the spinal cord had no noteworthy 
ch: iges. Histological preparations of the vascular 
tis ves in the right parietal region of the brain 
ha. a fibrillar stroma with many blood vessels 
raizing in size and with dilated lumens. The 
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wall of the larger vessels was thickened focally 
by fibrous tissues and in several there were large 
calcified plaques. 
COMMENT 
Hemangiectases of the brain as described in 
the brain of this patient probably is a congenital 
malformation. Small lesions may have no signif- 
icance, but the large racemose hemangiectases 
composed of clusters of veins that involve the 
full thickness of the cerebrum and extend wedge- 
like from the pia arachnoid to the lateral ven- 
tricle cause serious injury of the brain and death. 
The manifestation of epileptiform seizures dur- 
ing the childhood of this patient, the later surgi- 
cal exploration of the right parietal region of the 
brain with correction of a “brain cyst’, and the 
final episode of spontaneous intracerebral hemor- 
rhage with unconsciousness and death are direc- 
tly related to the large racemose vascular lesion 
of the brain. Surgical removal or destruction of 
such a vascular lesion is hazardous. 
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EDITORIALS 


Thyroid cancer in childhood 


Evidence is increasing that a relationship ex- 
ists between cancer in children and x-ray therapy 
for thymic enlargement in infancy. This ob- 
servation was made originally by Duffy and 
Fitzgerald.’ In 10 per cent of their series of 28 
children with carcinoma of the thyroid, there 
was a history of prior irradiation of the thymus 
gland. Others have reported findings to the con- 
trary. 

At a meeting of the Billings Medical Club of 
Chicago earlier this year, Dwight -Clark, of the 
University of Chicago, reported on the past his- 
tory of 13 youngsters with carcinonia of the thye 
roid. All had been irradiated over the neck or 
upper chest earlier in life because of’ bronchial 
disturbances or enlargement of the thymus, ton- 
sils, or cervical lymph glands. In the course of 
treatment they received from 200 to 750 r of x- 
rays. 

Clark noticed a correlation between the in- 
creased incidence of carcinoma of the thyroid 
and the widespread use of x-ray therapy for thy- 
mus conditions. This type of malignancy was 
rare prior to 1930. But its incidence increased 
following in the wake of the popularity of x-ray 
therapy of the thymus. Now that the pendulum 
has swung in the opposite direction, there is a 
good possibility that there will be less thyroid 
carcinoma in children. 

Simpson, Hempelmann, and Fuller? recently 


. Duffy, B. J., Jr. and Fitzgerald, P. J. Cancer 3:1018 (Nov.) 
1950. 

. Simpson, D. M., Hempelmann, L. H., and Fuller, L. M. 
Radiology 64:840 (June) 1955. 
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reported data on 1,400 children who had received 
X-ray therapy in infancy for enlarged thymus, 
with 1,795 untreated siblings serving as controls. 
There were 17 malignant neoplasia (including 
acute leukemia and thyroid carcinoma) in the 
treated group and five in the untreated. In addi- 
tion, nine untreated children were found to have 
thyroid adenoma. The authors stress the impor- 
tance of dosage as all but three of the malignant 
neoplasia developed in the group that had re- 
ceived more than 200 r. 

These studies may not establish a relationship 
between malignancy in children and_ previous 
x-ray therapy but there is little doubt that the 
number of cancer cases following thymic irradi- 
ation has risen. The time has come to evaluate 
the long term effects of this type of radiation, 
especially during infancy. 

< > 


Importance of small hospitals 
to the nation 

An interesting article on the importance of the 
small hospitals to the Nation was the subject 
of an article published in a reeent issue of Hospi- 
tals, the official journal of the American Hospi- 
tal Association. The author of this article is 
Ray E. Brown, superintendent of the University 
of Chicago Hospital Clinics and president-elect 
of the American Hospital Association. 

In stressing the importance of the small hos- 
5212 general ard short term hospitals listed 
pitals to the nation, he pointed out that of the 
in 1954, 3,533 are small hospitals. He stated 
that the hospital with 100 beds or less is the 
backbone of our nation’s hospital care. Using 


Illinois Medical Journul 


has tc 
ma: at 
lary 
fa 
mu-t 
in 
pita! 
equip 
erate 
Mr 
have 
they | 
ler 
many 
quire 
the 7 
ually 
hospi 
must 
Th 
hospi 
lems 
appre 
hospi 
suces 
been 
anu 
hospi 
whicl 
Ka 
our: 
to pr 
not 
rural 
Ame 
Hos} 
Socie 
mani 


for S 


| figure: 
: part I 
out tl 
toti!s 
The 
| maly 
tree 
the. 
| new 
anc 1] 
|_| 
' 


figures based on the Administrators Guide Issue, 
part II of August 1955 Hospitals, it was pointed 
out that the annual payroll of small hospitals 
tote|s approximately one third billion dollars. 

he small hospitals in the United States face 
maiy problems in their efforts to fulfill their 
tre. endous responsibility to the communities 
the. serve. These hospitals are small only in 
ter:is of bed size, and a never ending stream of 
ne. services are added as rapidly as research 
an’ modern technology introduces them. Mr. 
Brovn said “Even the smallest hospital today 
has to be a complete medical unit, and they must 
ma itain most of the many services found in the 
lary hospitals. 

|. order to keep up, he stated, small hospitals 
mu-t purchase equipment that has a capacity far 
in xcess of the daily needs that arise in a hos- 
pits! of less than 100 beds. “Not only is the 
equipment costly for them, but personnel to op- 
eraic it is even costlier’, he stated. 

Mr. Brown noted that although small hospitals 
have proportionately smaller volume of work, 
they cannot get by with a proportionately smal- 
ler volume of personnel. The hospitals carry on 
many dissimilar activities, each of which re- 
quires long and intensive training on the part of 
the personnel involved, so the tasks cannot us- 
ually be combined. According to Mr. Brown, 
another high cost and a service expected of the 
hospital is the “standby feature; an empty bed 
must be staffed and held ready to serve”’. 

Those of us who have worked in these smaller 
hospitals, and have had to face the many prob- 
lems referred to by Mr. Brown, can thoroughly 
appreciate his fine article. We have seen many 
hospital training schools closed after years of 
sucessful operation. Many competent nurses have 
been graduated from these smaller schools, quite 
a number of whom have been working in large 
hospitals and in clinical groups such as the one 
which Mr. Brown supervises. 

Each year it is becoming more difficult for 
our smaller hospitals to procure enough nurses 
to properly carry on their work, and this fact is 
not necessarily confined to small hospitals in 
rural areas alone. Efforts are being made by the 
American Medical Association, The American 
Hospital Association, and by our State Medical 
Societies to improve the nursing situation, and 
many still believe that one important factor to 
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relieve this shortage of nurses in smaller hospi- 
tals is the reestablishment of training schools in 
many of them. 

< > 


The nation’s physician population 

Some interesting information was released re- 
cently by the American Medical Association 
Council on Medical Education and Hospitals 
relative to the nation’s physician population. The 
number of new physicians added during 195+ 
was a record high, as a total of 15,029 licenses 
were issued. This was an increase of 595 over 
the previous year. With duplications of candi- 
dates examined in more than one state, the act- 
ual number of newly licensed physicians was 
7,917. 

During the year of 1954, 3,667 physicians 
died, so actually the number added to the physi- 
cian population was 4,250. A total of 222,773 
licenses to practice medicine have been granted 
since 1945. 

It is interesting to note that only 4.2% of the 
5,999 American Medical School graduates taking 
the various examinations failed; 4.8% of the 
129 Canadian school graduates failed to pass. 
The greatest percentage of failures were grad- 
uates of foreign schools, as 12.7% of these grad- 
uates failed to pass their examinations for licen- 
sure. 

The largest number of licenses issued to grad- 
uates of one school was 207, to those from the 
University of Illinois College of Medicine. Twen- 
ty-six schools had more than 100 licensees. 
Licenses were issued to graduates of 73 United 
States medical schools and 11 from Canadian 
schools. Foreign school graduates including both 
American and foreign-born persons, took 1,642 
examinations with 943 of the candidates passing. 
New foreign school graduates licensed during 
the past five years totalled 2,748. In Illinois 435 
foreign school graduates took the examination 
and 216 passed. New York was second with 413 
examinations and 184 successful candidates. 
Ohio and California were third and fourth in 
the number of foreign school graduates taking 
licensure examinations. 

From this report it is quite obvious that there 
is an increasing number of physicians being 
licensed, and the increase is greater than the 
general increase in the population of the nation. 

A smaller number of recent graduates is en- 
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tering the specialties than was the case a decade 
or two ago, yet it is still the intention of many 
newly licensed physicians to start their practice 
in urban areas. In Illinois, with increasing ef- 
forts on the part of rural groups, a gradually in- 
creasing number of new physicians are locating 
in small towns. The Joint Loan Fund of the 
Illinois State Medical Society and the Illinois 
Agricultural Association has been an additional 
incentive to get more physicians into rural areas 
during the past seven or eight years. 

The Physician Placement Service, now in its 
12th year, has aided materially in increasing 
the rural physician population in Ilinois. More 
communities each year are preparing offices, 
homes, and perhaps a fund to be used to aid new 
physicians getting established. This Placement 
Service is operated from the office of the Secre- 
tary of the Illinois State Medical Society, and 
there are few days that letters are not received 
from physicians seeking a location, and/or from 
communities wanting a physician. ‘- 

A report of the activities of the Physician 
Placement Service was given in the report of 
the Secretary to the House of Delegates at the 
1955 annual meeting of this Society. The report 
was published in the July issue of the Illinois 
Medical Journal. It is hoped that all members 
of the State Society will read this portion of th» 
annual reports, and become more familfar with, 
the work being done to aid rural communities 
to get a physician. 
< > 


New ruling tells what are and 
what are not deductible 
medical expenses* 

The Code broadly defines “medical expenses” 
as amounts paid (1) for diagnosis, cure, miti- 
gation, treatment, or prevention of disease, or 
for the purpose of affecting any structure or 
function of the body, or (2) for transportation’ 
for such }urposes. 

In i)» normal case, it is easy to say whether 
a partic lar expense is within the definition. In 
anew ruliis,? the Internal Revenue Service states 
its position on certain borderline expenditures. 
The ruling is issued under the 1930 Code, but 
will apply, except as indicated, under the 1954 
Code. 


“Estate and Tax News, July 1955; prepared by Prentice 
Hall, Inc. 
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As to transportation and travel expenses, the 
ruling made the following points : 

1. Necessary taxi fares to and from a doc- 
tor’s office are deductible. 

2. The cost of transportation of a physica!ly 
handicapped person to and from his pl:ce 
of employment is not deductible. (A Dis- 
trict Court case* had allowed such cost 
where the work had a therapeutic valu.) 
Neither is the cost of a small three-wheelod 
vehicle to “get around.” 

3. Hotel expenses incurred where daily visits 
to a medical clinic are required are (e- 
ductible under the 1939 Code. They wou!d 
not be deductible under the 1954 Code. 

4. Where, as the result of an operation for thie 
removal of the larynx, taxpayer is required 
to go to Florida to relieve breathing difli- 
culties during the winter months, the cost 
of his trip is a medical expense. Under 
the 1930 Code, board and lodging would he 
included ; under the 1954 Code, the deduct- 
ible cost is limited to the transportation ex- 
pense.* 

Other points made by the ruling are these: 

The cost of special training necessitated by a 
physical or emotional defect may be deductible. 
For example, the cost of training a deaf child in 
speech and lip reading is a medical expense. The 
same is true as to the cost of psychiatric therapy 
at a specially equipped school for an emotionally 
disturbed child. But, the cost of psychotherapeu- 
tic treatment in connection with a course in 
remedial reading will be deductible only if the 
taxpayer can establish that the treatment is 
necessary to alleviate a physical or mental defect. 
In none of these cases is the cost of regular in- 
struction or tuition deductible. 

Payments to a health institute where taxpayer 
takes exercises, rub downs, etc., are deductible 
only if prescribed by a physician, and he cer- 
tifies their medical necessity. 

Where an insurance policy provides for in- 
demnities of specified amounts for enumerated 
injuries and also for reimbursement of necessary 
medical expenses, the premium must be appor- 
tioned: the part attributable to the indemnitics 
is not deductible; the part reimbursing for 
medical expense is. 


The cost of an air conditioning device (less 
salvage value) plus its operating expenses, is de- 
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du-tible provided the medical necessity for it is 
shown and the device is not a permanent part of 
th dwelling. But the cost of constructing a spe- 
cia room adapted to the operation of an iron 
lug is not deductible. However, the expenses 
in urred in operating the iron lung are deduct- 
ibl. (The Court of Appeals for the Third Cir- 
cu’ has allowed a deduction for a mechanical 
st: ir inclinator needed by a person suffering 
frm heart disease.*) 

‘he cost of special mattresses and plywood 

bo rds used to relieve an arthritic condition is a 
dical expense. 

(he cost of special foods and beverages (e.g.. 
‘|iskey prescribed by a physician for the relief 
angina pains) are medical expenses. But spe- 
i: | foods and beverages taken as a substitute for, 
not in addition to, normal foods and bever- 

ages are not deductible. The cost of oxygen 
eciipment and oxygen is deductible. Note: Un- 
der the 1954 Code, the cost of drugs and medi- 
cines up to 1% of adjusted gross income is not 
allowed. It is uncertain whether such limitations 
ajplies to these expenses. 

The cost of maternity clothing is not a medi- 

cal expense. 


1fhe specific inclusion of transportation expenses rules out 
board and lodging while away (unless incurred as part of a 
hospital bill) which was allowable under the 1939 Code. 
“Rev. Rul. 55-261, IRB 1955-18. 
3Misfeldt, USDC, Minn, 7/31/52. 
‘Hollander, CA-(3), 2/14/55. 
< > 


The history of medical practice 
in Illinois 

Volume II of The History Of Medical Practice 
in Illinois came off the press a few days before 
the 1955 Annual Meeting was held in Chicago. 
The Secretary’s office has sent books to all of 


for September, 1955 


those who had signed the pre-publication order 
blank, and efforts are now being intensified to 
sell many more copies of this fine book. The 
Illinois Medical Journal has published editorial 
comments, and stories pertaining to the contents 
of this book. 

The State Society Committee on Medical His- 
tory worked for more than seven years to get 
the material contained in the book, and many 
hundreds of pages of important medical activities 
and the work of many pioneer physicians in 
Illinois are now in the archives currently housed 
in the John Crerar Library, 86 East Randolph 
Street, Chicago. The task of preparing future 
volumes of the medical history of Illinois will 
be easier than has been the case in the prepara- 
tion of this volume which covers the period 
between 1850 and 1900. 

The State Society Council asked that a member 
of each component county society be selected to 
promote the sale of the book within the respective 
counties of Illinois. To date, only three Counci- 
lor Districts have been organized, and it was 
recommended that the individual Councilors 
should aid materially in procuring the names of 
the county society members selected for this 
purpose. It is hoped that every county in Illinois 
will have an official historian designated who will 
aid in very way possible to get this medical his- 
tory in the hands of physicians throughout the 
state, and perhaps too, libraries, hospitals and in 
many schools. 

Physicians desiring a copy of the book may 
procure one promptly by writing the Secretary, 
Illinois State Medical Society, P.O. Drawer 156 
Monmouth, Illinois. The price of the book is 
$10.00, the Society paying the postal costs of 
delivery. 
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CORRESPONDENCE 


New changes and procedures 

in the doctor draft 

Certain physicians liable for service under the 

so-called Doctor Draft will be physically reex- 
amined if they have not had a physical exami- 
nation since August 1, 1954. The reason for the 
examination is to avoid delays in commissiening 
physicians in the Armed Forces because of ques- 
tions of physical acceptability and security clear- 
ance. The length of time required for security 
clearance has often delayed the commissioning of 
physicians. Since August 1, 1954 physicians or- 
dered for physical examination have filled out 
certain forms at the examining station which 
expedite their security clearance for commission- 
ing. 

Those to be reexamined include the following: 

(a) Priority I and II physicians classified 
in Class 1-A examined and acceptable except 
those special registrants who will reach their 

46th birthday during the calendar year 1955. 

(b) Priority III physicians classified in 

Class 1-A examined and acceptable who were 

born on or after January 1, 1917. 

Physicians not examined since August 1, 1954 
will be ordered for reexamination in the sequence 
in which they will be considered for induction. 
Local boards will order physicians for physical 
examination in accordance with instructions is- 
sued by the State Selective Service Headquarters. 
Physicians are urged to arrange to take these 
physicals when ordered, to avoid delay and con- 
fusion. 

The authority providing for the induction of 
persons in medical fields was extended to July 
1, 1957 by Congress. However, Section 4 (i) (1) 
of the Act was amended to provide that no per- 
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son in the medical field shall be inducted (A) 
after he has attained the’35th anniversary of the 
date of his birth, if he applies or has applied 
for a commission in the medical corps of one of 
the Armed Forces and is or has been rejected by 
the Armed Forces for such commission on the 
sole ground of a physical disqualification, or (B) 
after he has attained the 46th anniversary of the 
date of his birth. 

This means that a physician 35 years or older 
whose application for a commission has ever been 
rejected by the Armed Forces for physical rea- 
sons cannot now be called involuntarily to mili- 
tary service. It also means that a physician aged 
35 or over, whether he now holds a reserve com- 

emission or is a civilian, cannot be involuntarily 
called to active duty or inducted if, at any time, 
his application for a commission as a physician 
has been or is rejected solely on the grounds of 
a physical disqualification. 

Persons who were merely classified in class 
IV-F by their local boards would not be affected 
by this new amendment to the law. To be affected 
a physician must have applied for a commission 
as a medical officer and must have been rejected 
on physical grounds, 

Col. Paul G. Armstrong ‘ 


Illinois State Director of Selective Service 
< 
Twenty clinics for crippled 
children listed for October 
Twenty clinics for Illinois’ physically handi- 
capped children have been scheduled for October 
by the University of Illinois Division of Services 
for Crippled Children. The Division will count 
14 general clinics providing diagnostic orthope- 
dic, pediatric, speech and hearing examination 
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along with medical social and nursing service. 
There will be 5 special clinics for children with 
rheuamatie fever and 1 for cerebral palsied chil- 
dren. 

(‘linics are held by the Division in cooperation 
wit local medical and health organizations, 
bo public and private. Clinicians are selected 
at ong private physicians who are certified Board 
mc ubers. Any private physician may refer to or 
brag to a convenient clinic any child or children 
fo. whom he may want examination or may want 
to -eceive consultative services. 

he October clinics are: 

Ov'ober 5 — Hinsdale, Hinsdale Sanitarium 

Oviober 6 — Flora, Clay County Memorial Hos- 
vital 

Qvober 11 — Peoria, Children’s Hospital 

Ociober 11 — E. St. Louis, Christian Welfare 
iLospital 

October 12 — Alton (Rheumatic Fever), Alton 

Memorial Hospital 
Ociober 13 — Springfield, St. John’s Hospital 
Qciober 13 — Cairo, Public Health Building 
October 13 — Elmhurst (Rheumatic Fever), 

Memorial Hospital of DuPage County 
October 14 — Chicago Heights (Rheumatic 

Fever), St. James Hospital 
October 18 — Quincy, Blessing Hospital 
October 18 — Danville, Lake View Hospital 
October 19 — Chicago Heights, St. James Hos- 

pital 
October 20 — Rockford, St. Anthony’s Hospital 
October 25 — Peoria, Children’s Hospital 
October 25 Effingham (Rheumatic Fever), 

St. Anthony’s Hospital 
October 26 — Springfield (Cerebral Palsy), 

Memorial Hospital 

October 26 — Elgin, Sherman Hospital 
October 27 — Bloomington A.M. (General), P. 

M. (Cerebral Palsy), St. Joseph’s Hospital 
October 27 — Mt. Vernon, Masonic Temple 
October 28 — Chicago Heights (Rheumatic Fe- 

ver), St. James Hospital 


In carrying on its program the Division works 
cooperatively with local medical societies, hospi- 
tals, the Illinois Children’s Hospital-School and 
civie and fraternal clubs, visiting nurse associa- 
tions, local social and welfare agencies, local 
chapters of the National Foundation for Infan- 
tile Paralysis and other interested groups. 


Tn all cases, the work of the Division is in- 
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tended to extend and supplement — not supplant 
— activities of other agencies, either public or 
private, state or local, varried on in behalf of 
crippled children. 

The Division of Services for Crippled Chil- 
dren is the official state agency established to 
provide medical, surgical and corrective and 
other services and facilities for diagnosis, hospi- 
talization, and after-care for children who are 
crippled or who are suffering from conditions 
which may lead to crippling. 

< > 


The Academy of Psychosomatic 
Medicine 

The Academy of Psychosomatic Medicine will 
hold its Second Annual Meeting on October 6th, 
7th, and 8th, 1955 at the Plaza Hotel in New 
York City. The subject of this year’s Scientific 
Program is “The Psychosomatic Aspects of Drug 
Administration.” There is no registration fee. 
Guests may attend the Banquet. 

Speakers include, among others, the following: 
Lester L. Coleman, M. D., who will talk on 
“Wonder Drugs—A Psychosocial Phenomenon” ; 
Harry Kozol, M.D., discussing “Epilepsy: Mod- 
ern Treatment with Drugs as a Keystone of 
Psychosomatic Method”; George B. Koelle, M. 
D., presenting “The Clinical Neuro-pharmaco- 
logy of Mescaline and D-lysergic Acid”; Joseph 
E. F. Riseman, M.D., commenting on “Experi- 
ences with Placebos in the Treatment of Angina 
Pectoris”; Mark D. Altschule, M.D., presenting 
“Tdeas About the Metabolism of Epinephrine” ; 
and M. Murray Peshkin, M.D., discussing the 
“Psychosomatic Aspects of Drugs in Allergy 
Practice.” 

A preliminary program can be obtained from 
the Secretary, Ethan Allan Brown, M.D., 75 
Bay State Road, Boston, Massachusetts. Reser- 
vations should be made directly with the Hotel, 
and a carbon copy sent to the Secretary’s office. 


< > 


Military surgeons to discuss medical 
aspects of atomic warfare 

The Association of Military Surgeons of the 
United States will present a comprehensive three- 
day program on the medical problems facing 
the military services and the nation in an atomic 
war. This announcement was made today by 
the Association President, Major General Joseph 
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I. Martin, Chief Surgeon of the United States 
Army in Europe. General Martin said that the 
entire scientific and professional program of the 
62nd Annual Convention of the Association, to 
be held at the Statler Hotel in Washington, D. 
C., on November 7th, 8th, and 9th, this year, 
would be devoted to these problems. 


The Convention will be addressed on the first 
morning by Admiral Lewis L. Strauss, Chairman 
of the Atomic Energy Commission; by Dr. 
Frank B. Berry, Assistant Secretary of Defense 
(Health and Medical) ; by the Surgeons General 
of the Army, Navy, Air Force, and Public Health 
Service; and by the medical chiefs of the Veter- 
ans Administration and the Federal Civil De- 
fense Administration. The medical industries of 
the country also will choose a speaker to address 
the Convention. 


General Martin said that the first afternoon 
session will discuss the medical effects of nuclear 
warfare, including the characteristics of naclear 
explosions, and the injuiries due to blast, heat, 
and radiation. 


The entire second day’s program will be de- 
voted to the Principles of the Care of Mass 
Casualties. It will cover such important topics as 
protective measures ; initial aid and rescue ; sort- 
ing of casualties ; emergency medical care ; cost of 


delays in treatment; the treatment of: large num- | 


bers of blast, thermal, radiation, and neuropsy- 
chiatric casualties; the use of drugs, blood, and 
anesthetics in dealing with mass casualties; and 
the public health, sanitation, and welfare prob- 
lems in atomic attacks. 

The third day will be given over to Organiza- 
tion for the Management of Mass Casualties. The 
program will discuss the roles to be played by 
physicians, dentists, veterinarians, nurses, Medi- 
cal Service Corps officers, Women’s Medical Spe- 
cialist Corps officers, and technical assistants. It 
will propose ways and means to train these 
people for their roles in atomic warfare. Finally, 
the method. for organizing sorting facilities, 
transportation. fixed and field hospitals, and 
holding units, to deal with thousands of casual- 
ties at one time, will be presented. 


General Martin said that each topic will be 
discussed by an expert in his field who has made 
a particular study of the medical problems in 
atomic warfare. 
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A.M.A. sponsoring three regional 
medical-legal conferences 

The American Medical Association is sponsor- 
ing medical-legal conferences this fall in Chicavo 
on October 9 at the American Medical Associa- 
tion Headquarters, in Omaha on October 16 at 
the Hotel Blackstone and in New York City on 
October 30 at the Hotel Statler. 

The agenda for these conferences have not 
been completed as yet; however, the progranis 
will be of interest to doctors and lawyers alik». 
Some of the subjects which will probably be in- 
cluded are: Medical Professional Liability, 
Trauma and Disease, Medical Science in the 
Administration of Justice and The Doctor as a 
Medical Expert Witness. 

Although the A.M.A. is anxious to have ful! 
participation by both the legal and medical pro- 
fessions, it will be necessary that attendance b- 
limited to 300 persons at each meeting. There 
will be no registration fee, however, participants 
will be expected to pay for their own lunch. 
Members of the Bar who are interested in attend- 
ing any one of these meetings should register 
individually by writing to Mr. Joseph Stetler, 
Director, Law Department, American Medical 
Association, 535 North Dearborn Street, Chicago 
10, Illinois. 


< > 


Financial aid for student nurses 

The Illinois Department of Public Welfare 
has developed a program for the recruitment of 
nurses through training grants to students. 

The grants under this program will be limited 
to three years and be open to first, second and 
third year students in hospital nursing schools 
or to students enrolled in the last three years of 
a college or university program in nursing. 

Tuition, uniforms, books and fees will be fur- 
nished students accepted in the program. In ad- 
dition, monthly stipends of $30.00 will be paid 
first year students, $40.00 for those in the second 
year, and $50.00 for third year students. 

Applicants must be citizens of the United 
States, residents of Illinois, high school grad- 
uates, and between the ages of 17 and 35 years. 


They must be accepted by an Illinois school of — 


nursing approved by the Illinois Department o* 
Registration and Education. The nurse hersel! 
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will contact the school of her choice and make 
arrangements to enroll as a student. 

Hach student accepted must agree to one year 
oi employment in the Department of Public Wel- 
fare for each year he/she receives a grant. 

All applicants must be interviewed and _ rec- 
o: mended by a representative of the Department 
o! Public Welfare. 

for further information write to: Miss Flor- 
ele E. Newell, R.N. Chief, Nursing Service, 
Ii nois Department of Public Welfare, 103 
ntennial Building Springfield, Illinois. 

< > 


Exhibit on uterine cancer 
test available 

The importance of the cytologic test for uter- 
in’ cancer as a diagnostic aid in routine office 
practice is explained for physicians in a new 
exibit available to medical groups on loan from 
the National Cancer Institute of the Public 
Health Service, U. 8S. Department of Health, 
Education, and Welfare. 

‘The exhibit was shown for the first time at the 
American Medical Association meeting at At- 
lantic City, N. J., in June. It reports the results 
of the cytologic test as applied to 70,000 women 
in Memphis and Shelby County, Tennessee, un- 
der a project conducted by the National Cancer 
Institute with the cooperation of local medical 
and public health groups to demonstrate its value 
as a case-finding procedure in large populations. 

The Memphis project produced a case-finding 
rate 40 times that previously observed in the 
community, and 88.3 per cent of the intra- 
epithelial carcinomas of the cervix discovered 
were unsuspected. Of 1,076 biopsies completed 
among 70,000 women tested, 544 were positive 
and 369 negative (the rest being borderline, sus- 
picious, or inadequate). 

One of the most important facts revealed by 
the Memphis data was that intraepithelial carci- 
noma, or preinyasive “carcinoma-in-situ” in the 
stage considered practically 100 percent curable, 
was found most often in women of the 30 to 35 
age group. Invasive cancer, on the other hand, 
was found most often in the 50 to 55 age group. 

In addition to presenting these data, the Na- 
tional Cancer Institute exhibit illustrates the 
aspiration method of taking a vaginal smear for 
eviologie examination. A folder explaining this 
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procedure in detail, which is helpful in training 
nurses or medical technologists, is also available 
from the Institute. 

< > 


Announcement of the 
Van Meter Prize Award 

The American Goiter Association again offers 
the Van Meter Prize Award of $300.00 and two 
honorable mentions for the best essays submitted 
concerning original work on problems related 
to the thyroid gland. The award will be made at — 
the annual meeting of the Association which will 
be held at the Drake Hotel, Chicago, Illinois, 
May 3, 4 and 5, 1956, providing essays of suffi- 
cient merit are presented in competition. 

The competing essays may cover either clinical 
or research investigations, should not exceed 3,- 
000 words in length and must be presented in 
English. Duplicate typewritten copies, double 
spaced should be sent to the Secretary, Dr. John 
C. McClintock, 14914 Washington Avenue, Al- 
bany, New York, not later than January 1, 1956. 
The committee who will review the manuscripts 
is composed of men well qualified to judge the 
merits of the competing essays. 

A place will be reserved on the program of the 
annual meeting for the presentation of the win- 
ning essay by the author if it is possible for him 
to attend. The essay will be published in the 
annual proceedings of the Association. 


< > 


American Dermatological Associa- 
tion annual prize essay contest 

The American Dermatological Association is 
again offering a series of prizes for the best es- 
says submitted for original work, not previously 
published, relative to some fundamental aspect 
of dermatology or syphilology. The purpose of 
this contest is to stimulate investigators to origi- 
nal work in these fields. Cash prizes will be 
awarded as follows: Five hundred dollars, four 
hundred dollars, three hundred dollars and two 
hundred dollars for first, second, third and fourth 
place, respectively. 

Manuscripts typed in English with double 
spacing and ample margins as for publication, 
together with illustrations, charts and_ tablets, 
all of which must be in triplicate, are to be sub- 
mitted not later than November 15, 1955, 


The manuscripts should be sent to Dr. J. La- 
mar Callaway, Secretary, American Dermatolog- 
ical Association, Duke Hospital, Durham, North 
Carolina. Those which are incomplete in any of 
the above respects will not be considered. Manu- 
scripts should be limited to ten thousand words 
or less and the time of presentation of prize essay 
shall not exceed thirty minutes. In order to aid 
fair judgment, papers should be submitted under 
a nom de plume with no information anywhere 
in the paper as to the institution or clinic where 
the work was done. Along with the paper by 
“John Smith” for example, a plain sealed envel- 
ope bearing the nom de plume plus the full name 
and address of the author is also submitted. Only 
after all of the papers have been judged and re- 
turned to the Chairman are the sealed envelopes 
opened and the winners known. 

Competition in this prize contest is open to 
scientists generally, not necessary to physicians. 

The award will be made by a committee of 
judges selected to pass on the essays by the Re- 
search Aid Committee of the American Derma- 
tological Association and the decision of the 
judges shall be final. The essays are judged on 
the following considerations: (1) originality of 
ideas ; (2) potential importance of the work, (3) 
experimental methods and use of controls; (4) 
evaluation of results; (5) clarity of presentation. 
This contest is planned as an annual one, but if? 
in any year, at the discretion of the Committee 
and judges, no paper worthy of a prize is offered, 
the award may be omitted. 

The results will be announced prior to January 
1, 1956, and papers not winning a prize become 
the authors’ property and will be returned 
promptly. Any paper which wins a prize becomes 
the property of the American Dermatological 
Association. 

The candidate winning first prize may be in- 
vited to present his paper before the annual 
meeting of the American Dermatological Asso- 
ciation with expenses paid in addition to the five 
hundred dollar prize. Further information re- 
garding this essay may be obtained by writing to 
the Secretary of the American Dermatological 
Association. 


Midwest Conference On 
Rheumatic Diseases 

The Midwest Conference on Rheumatic Dis- 
eases will be held in Detroit, Michigan, Wedne-- 
day October 5, at the Henry Ford Hospital. The 
meeting will be a whole day of postgraduate se-- 
sions and will cover practically the entire fiel:{ 
of arthritic diseases. The program is sponsore:| 
by the Michigan Chapter of the Arthritis an 
Rheumatism Foundation and the Michigan Rheu- 
matic Society. 

Co-sponsorship of this meeting has been ol)- 
tained from the Department of Postgraduate 
Medicine, University of Michigan, Medical 
School, The Michigan State Medical Society, 
Wayne University College of Medicine, Academy 
of General Practice and the Wayne County 
Medical Society. A copy of the program anid 
other information may be procured from Jamex 
J. Lightbody, M.D., Medical Director, 7338 
Woodward Avenue, Detroit 2, Michigan. 

hd < > 


Army to pay higher entrance rates 
to civilian physicians 

Authority from the Civil Service Commission 
has been received to employ civilian physicians 
at dispensaries, infirmaries, outpatient clinics 
and laboratories at the top step of each respective 
grade, according to Major General Silas B. Hays, 
The Surgeon General. 

The new authority, which goes into effect im- 
mediately, allows the Army to employ civilian 
physicians at beginning salaries from $7.465 per 
annum to $11,395 per annum. 

Although increasing numbers of civilian doc- 
tors are being employed in Army medical instal- 
lations throughout the country, openings exist 
in practically every locality. As of June 30th, 
according to General Hays, the Army was em- 
ploying over 20 percent more civilian physicians 
than it had six months earlier. 

Those interested in securing employment with 
the Army and who have a license to practice 
medicine in any of the States or the District of 
Columbia should get in touch with the personnel 
officer at their nearest Army installation or 
Army medical facility of their choice. 
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J.A.G.P. postgraduate program 

The Illinois Academy of General Practice 
seventh annual postgraduate program will open 
it: fall series of six weekly, two hour lectures 

Tuesday, October 4 at Chicago Heights and 
Joliet 

Wednesday, October 5 at Alton, Chicago and 
Hinsdale 

Chursday, October 6 at Belleville, Champaign, 
Donville, Effingham, Geneva, Herrin, Moline, 
M. Carmel, Rockford and Springfield 

Friday, October 7 at Elmhurst 

Subjects for presentation by the faculties of 
(| icago Medical School, Stritch School of Medi- 
cive, Loyola University and the University of 
Il inois, Northwestern and University of Chicago 
M.-dical Schools, are: 

Consultations in Gynecology 

Cardiovascular Disease 

Common Surgical Conditions 

Hematologic Problems in Everyday Practice 

Snigmas in Treatment. 

< > 


Officers of the Chicago 
Society Of Allergy 

At a recent meeting of the Chicago Society 
of Allergy, the following officers for 1955-56 
were elected. 

Simon 8. Rubin, M.D., President 

Helen C. Hayden, M.D., President-Elect 

Normal J. Ehrlic, M.D., Secretary-Treasurer 

The office of the Secretary-Treasurer, is 111 
North Wabash Avenue, Chicago. 

< > 


Second graduate course in plastic 
surgery of the head and neck 

An intensive course in Plastic Surgery of the 
Head and Neck will take place at the Morrison 
Hotel at Clark and Madison Streets in Chicago, 
Illinois, from October 7th to 9th inclusive, 1955. 

The course will be conducted by a faculty of 
outstanding specialists in this field and will be 
limited as to the number of participants and to 
recognized surgeons specializing exclusively in 
Otolaryngology and Opthalmology and Plastic 
Surgery of the Head and Neck as set forth in 
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the Directory of the American Medical Associa- 
tion. Louis Joel Feit, M.D., Secretary, 66 Park 
Avenue, New York 16, N.Y. 

< > 


New ophthalmology journal 

In February 1956 the first issue of Survey Of 
Ophthalmology will appear. It will be a bimonth- 
ly, one volume of 600 pages a vear, at $9 a vol- 
ume. 

The editor will be Dr. Frank W. Newell, Chief 
of the Section of Ophthalmology and Associate 
Professor of Ophthalomolgy at the University of 
Chicago. He will have the active assistance of a 
board of about 40 outstanding ophthalmologists. 
An excellent section on refraction will make the 
survey of value to progressive optometrists also. 

Every aspect of the subject will be covered 
and critical editorial comments will add to the 
value of the surveys. Occasional original, lengthy 
reviews of important subjects in the field of 
ophthalmology will be a feature. 

The Survey will fill a need for a periodical 
which will select the best material from current 
periodical literature in ophthalmology to keep 
the reader up to date with progress in the field. 

The Williams & Wilkins Company of Balti- 
more, Maryland, will be the publishers. 

< > 


Hospitals to be published 
twice monthly 

Hospitals, the Journal of the American Hos- 
pital Association will be published twice monthly 
beginning January 1, 1956, according to an an- 
nouncement in its July issue. After several years 
of study, according to Edwin L. Crosby, M.D., 
director of the A.H.A., the decision was made 
by the Association’s Board of Trustees. The edi- 
torial staff is being expanded to prepare more 
information and new departments for the maga- 
zine. The cover of Hospitals will be changed to 
feature pictures. 

On January Ist, the subscription rates for the 
magazine will be increased from $2.00 to $5.00 
per annum, and the publication will come out 
on the 1st and 16th of each month. 


>>> 


P.R. Page is resumed 

The P.R. Page, formerly a popular feature of 
the Illinois Medical Journal, was discontinued 
last fall when James C. Leary, Director of Pub- 
lic Relations, had a coronary. His passing last 
April delayed the resumption. The page now 
again will be a regular feature, presenting news 
of interest to those concerned with PR programs. 


Fairs Good Medical PR Medium . 
State and County fairs are excellent — and 


inexpensive — mediums through Which medi- | 
cine can reach the public. Information on med- 
ical progress can be spread at a per capita cost 
of about 1c. And, this covers only those who are 
definitely interested. 

A good example is the Illinois State Medical 
Society’s exhibit at the annual Illinois State 
Fair in Springfield. This year’s meeting was 
August 12-21. The Society’s exhibit, as in the 
past, was arranged by Dr. Jacob E. Reisch of 
Springfield, Councilor for the fifth district. Dr. 
Reisch had the assistance of the Woman’s Aux- 
iliary to the Sangamon County Medical Society. 

The 10-day Fair draws a daily attendance of 
from 50,000 to more than 100,000 people. A 
daily average of 90,000 or a total of nearly 
the show, is a conservative figure. This year’s 
gate was nearly 1,000,000. 

Supposing only 10 per cent of this attendance 
displays an interest in the exhibit of the Society, 
the per capita cost is only about 1c. 

According to Dr. Reisch, the major items in 
as annual expense of $700 are a union movie 


206 


THE P.R. PAGE { 


operator for 10 days, transportation charges oi 
exhibits, labor for setting up and tearing down 
exhibits, and booth rental. The American Medi- 
cal Association provides the displays and pam- 
phlets giving health pointers. About 75,000 leat- 
lets are passed out. Auxiliary members staff the 
booths. 

“The medical exhibit started seven years ago 
as a county auxiliary project,” said Dr. Reisch. 
“It was first housed in a single booth in the 
grandstand. Public relations medical films were 
shown in a tent, and leaflets were distributed. 
Both of these were obtained from the AMA. 

“In 1952, the tent was discarded and an open 
booth maintained. This was repeated in 1953. In 
1954, the space was doubled. This larger area, in 
a favorable location, was used this year. The 
setup consisted of exhibits, public relations 
movies and distribution of literature. 

“We have found that movies must be ‘shorts’ 
—five to seven minutes. Color film is best. Ani- 
mated, or cartoon, pictures attract the most at- 
tention and hold interest. The longer and more 
serious educational films are not appealing to the 
transient audience. 

“Exhibits with a handle to pull, or a button to 
push, are the ones most closely inspected. Those 
with graphs or statistical tables are passed by. 
If you really want to stop the people, put a scale 
in the exhibit. 


“The types of people attending the Illinois. 


State Fair are variable. The Fair draws a large 
attendance from farm people. However, other 
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classes are well represented. We have had school 
teschers pick up a supply of leaflets for distri- 
bution to their pupils. 

“It has been noticable that the public each 
yeur has shown a greater interest in the medical 
iibits. This year’s meeting continued that 
trend. 

‘The public is realizing more and more that 
in ‘ividual responsibility is a big factor in good 
he lth.” 

\t this year’s Fair, the Illinois State Medical 
S. ciety again passed out tips on health for farm 
a! | city dwellers. A keynote was a 20-foot dis- 
ply exposing some of the quacks of today. 

safe weight reduction methods were shown in 
e) uibits and through motion pictures. “How to 
C: tch a Cold” was the intriguing title of a film 
wich dealt with that common ailment. A third 
fin presented suggestions for the prevention of 
ri-umatie fever. The prevention of accidental 
po.soning of children was the subject of another 
exhibit. 

Pit Program is Recommended 

The Illinois State Medical Society’s House of 
Delegates at its recent meeting adopted a com- 
mittee recommendation “that a more compre- 


hensive statewide public relations program be 
developed to encourage every county society to 
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formulate a local program suitable to the area 
needs.” 

This program, it was pointed out, should in- 
clude such items as emergency call service, new 
physician contacts, speaker’s bureau, insurance 
activities and community service. 

The adopted report also recommended a closer 
liaison, through the state society and to the 
county societies, be set up with the public rela- 
tions department of the AMA so that all groups 
will have the full benefit of efforts and material. 
The report also proposed that this liaison be 
used to promote the exchange of public relations 
materials and plans among the component soci- 
eties of Illinois. 

Need for a Psychiatrist? 

At the recent annual meeting of the AMA in 
Atlantic City, an organizational survey com- 
mittee urged the naming of a committee on 
labor relations. 

The adopted report said : 

“We will be meeting and dealing with labor 
more and more as labor unions increase their 
activity in the field of fringe benefits, including 
so-called health insurance. Big labor like big big 
government is here to stay. Your committee 
would recommend a psychiatrist on that com- 
mittee.” 


«<<< >>> 
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NEWS of the STATE 


ADAMS 

Newspaper Highlights Health Activities—On 
Sunday, July 24, 1955, the Quincy Herald-Whig 
devoted most of its feature section to a review of 
the health activities in Adams County. Articles re- 
viewed all the work of the county health depart- 
ment, offered tips on health and presented health 
information of a‘general nature. Photographs were 
used to illustrate many of the feature stories. 


COOK 

Medal Awarded to Warren Furey.—At the annual 
medical alumni banquet of the Stritch School of 
Medicine of Loyola University, Dr. Warren Furey, 
clinical professor of roentgenology at Stritch, was 
presented with a medal for distinguished service to 
the Alumni Association. A 1923 graduate of North- 
western University Medical School, Dr. Furey was 
honored for his work in behalf of his ‘adopted 
Loyola alumni group. In addition to his position at 
Stritch, Dr. Furey is radiologist-in-chief at Mercy 
and Little Company of Mary hospitals, president of 
the American College of Radiology, past president 
of the Chicago Roentgen Society, and past presi- 
dent of the Chicago Medical Society. 


Dr. Sofield Honored.—Dr. Harold A. Sofield, Oak 
Park, chief of surgery at the Shriners’ Hospital for 
Crippled Children, was presented with a citation 
for outstanding work during the recent Shriners’ 
Convention in Chicago. 


Grants for Research—The University of Chicago 
has received a grant of $50,000 for support of its 
cancer research program during the current year 
from the Alexander and Margaret Steward Trust 
Fund of Washington, D.C., Dr. Lowell T. Cogge- 
shall, dean of the division of biological sciences, 
announced July 28. The University has received a 
similar grant for cancer research annually from the 
Steward Trust Fund for the past five years—A 
grant-in-aid for research on _ tuberculosis was 
awarded to Dr. Waldemar F. Kirchheimer, associate 
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professor in the department of bacteriology at 
Northwestern University Medical School, by the 
National Tuberculosis Association. The grant of 
$1,800 is for continuing a study of mycobacterial 
enzyme and growth inhibition—The Evelyn Stein- 
berg Memorial group recently donated $30,000 to 
thé Mount Sinai Medical Research Foundation. This 
contribution brings to $80,000 the total given by the 
group to the foundation since 1951. 


Report of Suburban Sanitarium District—The 
Suburban Cook County Tuberculosis Sanitarium 
District, in its recently released 1954 annual report 
titled the Road to Recovery, presented statistics of 
an interesting nature. Of the 216,043 residents to 
receive free 70 millimeter chest x-rays, 10,853 were 
*classified as “suspicious” for tuberculosis or other 
chest disorders. They were asked to visit the dis- 
trict sanitarium clinics to have a larger chest x-ray 
and to follow other diagnostic procedures. These 
services were also made available to people referred 
by private physicians. Of those seen in the clinics, 
62 were found to have tuberculosis; this accounted 
for more than 19% of the total of 323 new, pre- 
viously unknown cases of tuberculosis reported in 
Suburban Cook County in 1954. Clinic services were 
not limited to x-rays since they provided diagnostic 
services prior to admission of a patient to a hospital 
or sanitarium, as well as medical attention following 
the patient’s discharge. The Suburban District Clinic 
served 1,201 regular outpatients in 1954, offering 
them 5,852 consultations and 8,730 pneumotherapy 
or other treatments. Under contractual arrange- 
ments with 12 sanitariums, the District provide: 
510 Suburban Cook County patients with hospital 
care in 1954, for a total of 75,268 patient days, and 
at a cost of $660,459.77. Of those hospitalized, 312 
were male, 198 were female; 449 were white; and 
61 were non-white. The District maintains a twenty 
bed convalescent ,jhome on this site at 55th and 
County Line Road, Hinsdale, which, in 1954, served 
thirty-eight patients. The new hospital sanitarium 
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in Hinsdale admitted its first patients on February 
15, 1955. Dr. Edward A. Piszezek is medical director. 


Minnesota Psychiatrist Joins University of Chi- 
caco.—Dr. C. Knight Aldrich, associate professor 
of psychiatry at the University of Minnesota Medi- 
ca! School, Minneapolis, has been appointed profes- 
sor of psychiatry and chairman of the department 
of psychiatry at the University of Chicago School 
of Medicine. A native of Chicago and a fifth-genera- 
tin Chicagoan, Dr. Aldrich received his M.D. de- 
gre from Northwestern University in 1940, and 
se ved his internship at Cook County Hospital. 
Hs; chief fields of interest are teaching, both of 
m: lical students training to become psychiatrists 
ar | of those who will specialize in other branches 
of medicine, and in furthering integration of psy- 
ch atry with other medical specialities. For five 
years, Dr. Aldrich served as psychiatrist with the 
U.S. Public Health Service in U.S.P.H.S. hospitals 
at Lexington, Kentucky, and Fort Worth, Texas. 
D:. Aldrich became psychiatrist with the Univer- 
- of Wisconsin Student Health Service in 1946. 
H. joined the faculty of the University of Minne- 
sc'a Medical School in 1947, where, in addition to 
hi. teaching duties, he has acted as liaison psychia- 
trist with the medical school’s department of in- 
ternal medicine. 


Faculty Appointments.—Dr. William F. T. Kel- 
low will become assistant dean of the University 
of Illinois College of Medicine and assistant pro- 
fessor of medicine, September 1. This is a newly 
created position approved by the Board of Trustees 
July 20. Dr. Kellow, who is currently instructor in 
medicine at Illinois, will divide his time between 
teaching and assisting Dean Granville A. Bennett 
in problems of curriculum revision, student scholar- 
ship, admissions, student promotions and instruction. 
Dr. Kellow has also been serving as assistant chief 
of medicine at the West Side Veterans Administra- 
tion Hospital since September, 1953. 

Dr. David I. Abramson will become head of the 
department of physical medicine and rehabilitation 
at the University of Illinois Research and Educa- 
tion Hospitals, September 1. He will succeed Dr. 
Frances A. Hellebrandt, who will retire from pro- 
fessional life. Before coming to the University of 
Illinois Department of Medicine in 1946, Dr. 
Abramson taught at the University of Cincinnati 
College of Medicine and directed cardiovascular re- 
search at the May Institute of Medical Research in 
Cincinnati. : 


Research on Multiple Sclerosis—The University 
of Chicago Clinics was recently presented with $25,- 
000 by the Multiple Sclerosis Foundation of Ameri- 
ca for research on the disease. The funds will be 
used to support research by Dr. Richard Richter, 
professor of neurology, and Dr. Eugene M. K. Geil- 
ing, professor and chairman of the University’s 
Department of Pharmacology. This joint research 
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will be aimed at locating, within the nervous system, 
certain organic chemical compounds which have 
previously been injected into the blood stream. For 
this purpose, drugs and other compounds “tagged” 
with radioactive chemicals will be used. Some of 
these drugs are products of the University’s “atomic 
farm” where drug plants are grown in atmospheres 
containing radioactive carbon dioxide. The com- 
pounds will be studied in small laboratory animals. 
They will include several drugs well known for their 
damaging effects on nervous tissues. 


Changes in the Faculty—Dr. Bertram Levin, di- 
rector of the department of diagnostic roentgenol- 
ogy of Michael Reese Hospital has been appointed 
to the Chicago Medical School faculty as clinical 
assistant professor of radiology in the department 
of surgery. Appointed to the Department at the 
same time were Dr. Harry H. LeVeen, associate 
professor, and Doctors Helen L. Button and Paul 
R. Rosenbluth, clinical instructors. Recent appoint- 
ments to the Department of Medicine are Dr. Lee 
H. Schlesinger, clinical associate professor; Dr. 
James B. Berardi, clinical instructor; Dr. Edwin 
Feldman and Dr. Jerome J. Podgers, clinical as- 
sistants; Dr. John F. Polli, research associate in 
cardiology; and Dr. Arnold Libretti, research fellow 
in allergy. Other departmental appointments are Dr. 
Joseph W. Friedlander, associate in psychiatry; Dr. 
Philip Falk and Dr. Walter Indeck, instructors in 
orthopedic surgery; and Dr. Minnie Frank, clinical 
assistant in pediatrics. Two newly-promoted mem- 
bers of the staff are Dr. Lester Wishingrad to in- 
structor in pediatrics and Dr. Louis Richmond to 
associate in medicine. 


Dr. Kagan Goes to California—Dr. Benjamin M. 
Kagan, chairman of the department of pediatrics of 
Michael Reese Hospital, has resigned to accept a 
similar position at Cedars of Lebanon Hospital, Los 
Angeles. Dr. Kagan has also been serving as asso- 
ciate professor of pediatrics at Northwestern Uni- 
versity Medical School. 


Kiwanis Club Donates Gift to Northwestern.— 
The Rogers Park Kiwanis Club presented a high- 
fidelity tape recorder to the Northwestern Univer- 
sity Cleft Palate and Lip Institute recently. Robert 
David, president of the club, made the presentation 
to Dr. Frederick Merrifield, chairman of the insti- 
tute’s executive committee. The Rev. E. S. Ewald, 
pastor of the Rogers Park Lutheran Church and 
chairman of the Kiwanis philanthropic committee 
took part in the ceremonies. The tape recorder is be- 
ing used in training children to speak well and in 
research to improve methods of speech development. 
The institute’s research and treatment program was 
described to the club members by Harold Westlake, 
Ph.D., director of the speech and hearing clinic at 
Northwestern’s School of Speech, and Dr. John R. 
Thompson, past director of the Institute. 


Personal—Dr. Herbert Rattner, professor and 
chairman of the department of dermatology, North- 
western University Medical School, has been ap- 
pointed editor-in-chief of the Archives of Derma- 
tology, published by the American Medical Asso- 
ciation. He had previously served as associate editor 
for eight years. 

New Division of Endocrinology at Presbyterian.— 
Dr. Theodore B. Schwartz, assistant chief of medi- 
cine at the Veteran’s Administration Hospital, Dur- 
ham, N. D., has been appointed chief of the recently 
established division of endocrinology and metabolic 
disease in the Department of Medicine at Presby- 
terian Hospital, effective August 1. With the ap- 
pointment, Dr. Schwartz received a concurrent ap- 
pointment as associate professor of medicine at the 
University of Illinois College of Medicine. Actually, 
Dr. Schwartz did not assume his new activities at 
Presbyterian until September 1 to enable him to 
continue studies at Durham relative to his new 
position. 

The newly organized division of endocrinology 
and metabolic diseases will conduct investigation 
under a grant from the John A. Hartford Founda- 
tion, Inc., according to Dr. James A. Campbell, 
Chairman of the department of medicine at Presby- 
terian. 

Dr. Schwartz, who graduated at Johns Hopkins 
University School of Medicine, has been a member 
of the faculty of Duke University School of Medi- 
cine since 1950, holding his position at the Veteran’s 
Administration Hospital since 1953. 


Safety Belts Installed—The Chicago Fire De- 
partment has begun installing safety belts on its 
cars and fire trucks to curb injuries~ and _deaths 
among firemen in accidents, the Chicago Tribune 
reported July 14, 1955. About 1,400 safety belts are 
to be installed on the department’s 275 cars, ambu- 
lances, and fire trucks at a cost estimated at $10 


each. 


KANE 

Gift for Research—Dr. Werner Tuteur, clinical 
director at Eigin State Hospital, Elgin, Illinois, and 
clinical associate in neuropsychiatry at Stritch 
School of Medicine of Loyola University, Chicago, 
Illinois, was given a grant-in-aid of $3,000 by Smith, 
Kline, and French Pharmaceutical Company. The 
grant is to be used to investigate further possibilities 
of Thorazine® and reserpine on highly disturbed 
psychotic patients. 


WINNEBAGO 

Seventy-fifth Anniversary Observed by County 
Society.—Plans are underway to mark the seventy- 
fifth anniversary of the Winnebago County Medical 
Society, October 10-16. Dr. Elmer Hess, President 
of the American Medical Association, Erie, Pa., 
will attend the celebration during the first two days 
of the observance to participate in a television pro- 
gram and address one of the service clubs. On the 
evening of October 11, Dr. Hess will address the 


210 


Society at its regular scientific meeting. Members 
of the Society will appear on radio and television 
throughout the week and exhibits from the Ameri- 
can Medical Association will be on display in tle 
drug stores of Rockford. 

On October 11, Mrs. Joseph Lundholm, widow 
of the late councilor of the first district, will for- 
mally present the grandfather’s clock which she has 
donated to the Society as a memorial to Dr. Lund- 
holm. The new headquarters of the Society will also 
be formally dedicated. 


GENERAL 

Tuberculosis Hospitals Accredited—Both State 
tuberculosis hospitals operated by the Illinois De- 
partment of Public Health have now received fu'l 
accreditation by the Joint Commission on Accred'- 
tation of Hospitals, according to the Iliinois Healt!: 
Messenger. The two hospitals are the Chicago State 
Tuberculosis Sanitarium, which opened in Octobe;, 
1953 and has a current occupancy of some 260 pa- 
tients, and Mt. Vernon State Tuberculosis Sani- 
tarium which was dedicated in May, 1951. The 
latter institution has a capacity of 100 beds and pro- 
vides care for about 250 patients annually. 


-Hlinois Health Messenger Revived.—The official 
publication of the Illinois State Department of Pub- 
lic Health, Illinois Health Messenger, made its 
reappearance in July after suspended publication for 
two years. The Messenger was abandoned in July 
1953 because of economic exigencies. In the face 
of continued financial stress and with every attempt 
being made to maintain economic efficiency, the 
Department will publish the Messenger monthly 
since it recognizes the need for and the interest in 
a public health newsletter. The revived issue carries 
a brief review of the health progress in the past two 
years. In addition it announced that the Michael 
Reese Research Foundation and the Illinois De- 
partment of Public Health were awarded special 
commendation by the Illinois State Medical So- 
ciety at the organization’s annual meeting in May 
for research work on investigation of an ultra violet 
irradiated poliomyelitis vaccine. The Messenger re- 
ported, too, that, despite the ever increasing num- 
ber of older people in the population, the 1954 death 
rate was lower by about 5 per cent than that for the 
previous year. It announced that a total of about 
92,500 deaths in the state last year, or a rate of 
10.2 per thousand population, compares with a total 
of 96,607 deaths in 1953 with a rate of 10.7. 


Heart disease continued to be the leading cause 
of mortality in 1954, with an estimated 39,000 deaths, 
or a rate of 428 per 100,000 population. Indications 
are that this will be the lowest death rate from hear! 
disease in Illinois since 1948. Gratifying also is the 
decrease in the number of fatal accidents to an esti- 
mated 4,900. The 1954 accidental death rate of 54 
per 100,000 population is the lowest recorded in 
more than a decade. It now appears that all but 
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three of the leading causes of death were respon- 
sible for decreased mortality last year. Those ac- 
counting for slightly higher estimates include cancer, 
wich increased from 15,159 fatalities in 1953 to an 
es imated 15,400 in 1954; congenital malformations 
ard certain diseases peculiar to early infancy from 
4.94 to 4,400; and general arteriosclerosis from 
to 1,700. 


Rear Admiral Swanson Retires—Rear Admiral 
C tford A. Swanson, ninth naval district, medical 
oi icer at Great Lakes, recently retired after thirty 
yc irs of active naval service, the Chicago Tribune 
revorted July 21. He has been succeeded by Rear 
A miral Walter F. James, who served as medical 
oi icer of the thirteenth naval district in Seattle. 


The Joseph Capps Prize.—The Institute of Medi- 
ciie of Chicago is offering an annual prize of $300 
fc’ the most meritorious investigation in medicine 
or in the specialties of medicine. The investigation 
m.y also be in the fundamental sciences, provided 
th: work has a definite bearing on some medical 
problem. The prize, named in honor of the late Dr. 
Joseph Capps, was founded by Dr. and Mrs. Edwin 
Rk. LeCount. Competition for 1955 is open to gradu- 
ates of Chicago medical schools who completed 
their internship or one year of laboratory work 
within a period of five years prior to January 1, 
1955, excluding their terms of service in the Armed 
Forces. Manuscripts must be submitted to the Secre- 
tary of the Institute of Medicine of Chicago 86 East 
Randolph Street, Chicago 1, not later than Decem- 
ber 13, 1955. The manuscript of the prize paper, as 
submitted is to become the property of the Institute 
oi Medicine of Chicago. The prize winner may be 
invited by the Board of Governors of the Institute to 
present his paper at a meeting of the Institute. If 
no paper submitted is deemed worthy of the prize, 
the award may be withheld at the discretion of the 
Board of Governors. 


Illinois Physicians Receive Certificates—During 
the annual convocation of the American College of 
Chest Physicians in Atlantic City, June 4, certifi- 
cates of fellowship were awarded to 251 members 
from forty-two states, the District of Columbia, five 
provinces of Canada, Brazil, Korea, and the Philip- 
pines. Illinois physicians who were honored are: 
Edward E. Avery, Chicago; William E. Barnes, 
Waukegan; J. Harry Bendes, Rockford; Elmer I. 
Bernstein, Chicago; Francis R. Prock, Joliet; Her- 
man C. Rogers, Mount Vernon; Laurence H. 
Rubenstein, Chicago, and Joseph Shanks, Chicago. 
Dr. George F. Lull, Secretary and General Manager 
of the American Medical Association, also was given 
honorary fellowship in the College. 


Meeting of Obstetricians and Gynecologists.— 
The 1955 summer session of the Illinois Obstetrical 
and Gynecological Society held a dinner meeting in 
Waukegan, August 3, at the Swedish Glee Club. 
The following day a clinical session was held at the 


for September, 1955 


Abbott Laboratories. Demonstrations of some of the 
newer medical uses of radioactive isotopes were held 
by Dr. D. L. Tabern, head of the division of radio- 
active isotopes pharmaceuticals of Abbott Labora- 
tories. “Uses of Radio Gold in the Treatment of 
Cancer of the cervix” were presented in a paper and 
motion picture film by Dr. Willard M. Allen, pro- 
fessor of obstetrics and gynecology, Washington 
University School of Medicine, St. Louis. Officers 
of the Illinois Obstetrical and Gynecological Society 
are Worling R. Young, M.D. Geneseo, president; 
Carl Greenstein, M.D., Champaign, president-elect; 
R. E. Bucher, M.D., Danville, vice-president; G. 
H. Edwards, M.D., Pinckneyville, secretary; H. E. 
Smith, M.D., Maywood, treasurer; David M. Jen- 
kins, M.D., Bloomington, assistant secretary. 


Financing of Mental Care——Money contributed 
by families of State Hospital Patients will be used 
to finance a 16 million dollar, two year program 
to improve mental health services in Illinois. Ac- 
cording to a newspaper report, the funds will pro- 
vide better care for inmates of mental hospitals, 
increase support for community clinics, scholar- 
ships to train more psychiatrists and other special- 
ists, and new hospital buildings. Almost four million 
dollars a year is being received for the State’s 
mental health funds by families, when they can af- 
ford it, for the care, treatment, detention, and train- 
ing of hospital inmates. Newspapers report that, on 
a graduated scale, the payments range from $9 to 
$60 a month. The average is about $30. But pay- 
ments are made for only 20 per cent of the inmates, 
since families of the others are in low income brack- 
ets and hence exempt under the 1951 law which 
created the fund. A total of eight million dollars 
will go to construction of a psychiatric training 
hospital at the Chicago Medical center. Bids are 
expected to be let early next year. Its chief function 
will be to train men and women needed to fill staff 
shortages at welfare department institutions. 


“Your Doctor Speaks” over WFJL.—The follow- 
ing physicians have recently participated in the 
series “Your Doctor Speaks” over FM _ Station 
WFYJL, Thursday evenings, at 7:45 p.m. The series 
is presented under the auspices of the Educational 
Committee of the Illinois State Medical Society: 


Harry F. Weisberg, clinical chemist, Mount Sinai 
Medical Research Foundation and Hospital, July 28, 
on Role of Laboratory Tests in Clinical Medicine. 


Adolph Rostenberg, Jr., professor of dermatology, 
University of Illinois College of Medicine, August 
11, on Allergic Conditions of the Skin and Hot 
Weather Skin Troubles. 


“All About Baby” on WGN-TV, Channel 9.— 
The following physicians have appeared on the tele- 
cast “All About Baby” on WGN-TV, Channel 9, 
under the auspices of the Educational Committee 
of the Illinois State Medical Society. The telecast, 
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a Jules Power Production, features Lorraine Doug- 
las, R.N. 

Joseph A. Bertucci, clinical instructor in pediatrics 
at Stritch School of Medicine of Loyola University, 
August 12, on When Baby Goes Outdoors and 
Traveling. 

Peter J. Cotsirilos, head of the department of 
pediatrics, Oak Park Hospital, August 17, 1955, on 
Proper Time of Weaning from the Breast—from 
the Bottle. 

George L. Perkins, consultant in child psychiatry 
at the Orthogenic School of the University of Chi- 
cago, August 24, on Psychiatry and Your Child. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Albert Walter Wise, Rock Island, McDonough 
County Medical Society at the LaMoine Hotel, 
Macomb, September 23, on Present Concepts of 
Coronary Disease. 

Walter J. Reich, Chicago, Kane County Medical 
Society at the St. Charles Country Club, St. Charles, 
October 12, on Office Gynecology. 

R. Gordon Brown, Chicago, Iroquois County 
Medical Society at the Christian Church, Watseka, 
on Treatment of Radiation Injuries (Atomic). 

Louis R. Limarzi, Chicago, Stock Yards Branch 
to the Chicago Medical Society, November 18, on 
What's New in Blood Treatment. 


DEATHS 


Victor H. Burkhart*, Hurst, who graduated at 
the Chicago College of Medicine and Surgery in 
1910, died July 27, aged 73. He had’practiced medi- 
cine in Hurst for 40 years and was former mayor. 

Frank Benson Deardorff*, Berwyn, who grads- 
ated at the University of Illinois College of Medi- 
cine in 1935, died July 12, aged 49. He was head of 
the department of obstetrics and past president of 
the staff of MacNeal Memorial Hospital. 

Joel L. Deuterman*, Elgin, who graduated at the 
University of Virginia Department of Medicine in 
1930, died August 7, aged 53. He was president of 
the staff of the Sherman Hospital. 

Harry Barham Dickinson*, Coulterville, who 
graduated at Washington University School of 
Medicine, St. Louis, in 1927, died in June, aged 58. 

August Frederick Doerann*, Evanston, who 
graduated at the College of Physicians and Surgeons 
of Chicago, School of Medicine of the University 
of Illinois, in 1910, died June 12, aged 75, of gastro- 
intestinal hemorrhage and gastric ulcer. 


Zoltan Glatter*, East Moline, who graduated at 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetemn 
Orvosi Fakultasa, Budapest, in 1923, died June 17, 
aged 63. 

James Barnard Hastings*, Alton, who graduated 
at Washington University School of Medicine, St. 
Louis, in 1905, died May 21, aged 72. He was plait 
physician for the Wood River Refinery of Standard 
Oil Company, and a member of the staffs of tle 
Alton Memorial and St. Joseph’s Hospitals. 

James Clayton Henry*, East St. Louis, wlo 
graduated at the Chicago College of Medicine and 
Surgery in 1912, died May 24, aged 76, of arteric- 
sclerotic heart disease and hepatitis. He had served 
on the staffs of St. Mary’s and the Christian We!- 
fare Hospitals. 

Raymond M. Kelly*, retired, Chicago, who gradu- 
ated at Loyola University School of Medicine in 
1916, died July 15, aged 64. He was a past president 
of the Board of St. Anne’s Hospital. 

Elmer C. Leininger*, Chicago, who graduated at 
Northwestern University Medical School in 191], 
died in his country home in Culver, Indiana, July 11, 
aged 62. 


*: Jacob J. Mendelsohn*, Chicago, who graduated 


at the Chicago College of Medicine and Surgery in 
1912, died July 26, aged 66. He was professor of 
medicine at Stritch School of Medicine of Loyola 
University. 

William J. Mitchell*, Chicago, who graduated at 
Rush Medical College in 1903, died July 28, aged 
73. He had practiced medicine in Chicago over 50 
years. 

George L. Perusse*, Chicago, who graduated at 
Jenner Medical College in 1908, died July 15, aged 
79. He was a member of the staffs of Grant and 
Columbus Hospitals, and a former superintendent 
of Michael Reese Hospital. 

Abram Martin Puris*, Park Ridge, who graduated 
at the University of Nebraska College of Medicine 
in 1919, died July 15, aged 57. He was a member of 
the staff of the Children’s Memorial Hospital. 

James R. White, retired, Chicago, who graduated 
at Meharry Medical College, Nashville, in 1897, died 
July 26, aged 84. He had served as senior staff 
gynecologist at Provident Hospital until his retire- 
ment in 1935. 


*Indicates member of the Illinois State Medical 
Society. 
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BOOK REVIEWS 


Christopher’s MINOR SURGERY By Ochsner 
and DeBakey Edited: Alton Ochsner, M. D., 
F.A.C.S., William Henderson, Professor of 
Surgery and Chairman of the Department of 
Surgery, Tulane University of Louisana 
School of Medicine and Michael E. DeBakey, 


M. D., F.A.C.S. Professor of Surgery and _ 


Chairman of the Department of Surgery, 
Baylor University College of Medicine. 
Seventh Edition. Published by W. B. Saunders 
Company, Philadelphia and London. 
Copyright 1955 Price $9.00 

The Seventh Edition of this standard text- 
book has been so completely revised that it al- 
most constitutes a new textbook, . . 

The type, paper, illustrations and genefal 
layout have all been radically changed for the 
better. The material is well organized and ade- 
quately indexed. 

The authors are so well known that the quality 
of the text has been virtually insured. 

It offers a host of routine problems and solu- 
tions commonly considered to comprise minor 
surgery. This text is eminently practical, concise 
and readable. 

< > 


NEUROLOGY, Second Edition, 1955, Three 
Volumes by 8S. A. Kinnier Wilson, Edited by 
A. Ninian Bruce. The Williams and Wilkins 
Co. 

The first edition of this classic work was pub- 
lished in 1940, a number of years after the death 
of Dr. Wilson. The present new edition fifteen 
years later is a valiant attempt on the part of 
Dr. Bruce the editor to include recent advances 
in the field of neurology. An important omission 
in the first edition is corrected in the second 
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edition with a chapter on aphasia, apraxia and 
agnosia, by Sir Russell Brain. This second edi- 
tion retains the excellent descriptions of the 
various neurological disorders, but too often 
modern therapies are not given adequate consider- 
ation. An example is the failure to give refer- 


-ences to some of the newer .antibiotics in the 


treatment of central nervous system infections. 
Another defect is the too frequent use of pro- 
prietary names familiar to British users but un- 
known to Americans. 

The section on Neuroses continues to be a 
semantic wilderness and modern concepts of the 
psychophysiological nature of some of the dis- 
eases discussed are not given adequate evaluation 
and consideration. 

Despite these and other defects, the excellence 
of this neurological work will doubtless win a 
place for it in the libraries of neurologists, but 
for others in the varied specialties of medicine 
its value will probably be somewhat diminished 
but will nonetheless be of significant worth. 

W.H.B. 


< > 


HANDBOOK OF MEDICAL TREATMENT. 
Fourth Edition by Milton J. Chatton, A.B., 
M.D. Director of Medical Institutions, Santa 
Clara County, California. Sheldon Margen, 
M.A., M.D., Associate Research Biochemist, 
Department of Physiological Chemistry and 
Clinical Instructor in Medicine, University of 
California School of Medicine, San Francisco. 
Henry D. Brainerd, A.B., M.D., William Watt 
Kerr Associate Professor of Clinical Medicine, 
University of California School of Medicime, 
San Francisco Visiting Physician, Chief of 

(Continued on page 68) 
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>, Gulf water requirements for top perform- 
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—— a built right kere in Louisiana, you have the 
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size has proved to be the outstanding favor- 
ite among professional men from coast to 
coast. This season, invest in life-preserving 
relaxation and fun afloat. Send in the cou- 

pon for further details and prices. 
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E. W. & A. P. Dupont, Inc., Dept. M 

Morgan City, La. 
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A practical immunizing antigen for prevention 
of mumps in children or adults where indicated. 
Immunizes for about one year. 
Packages: 2 cc. vial (1 immunization), 

10 cc. vial (5 immunizations). 
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BOOK REVIEWS (Continued) 


Medical Service, San Francisco Hospital, San 
Francisco. Published by Lange Medical lub- 
lications. Post Office Box 1215, Los Altos, 
California. 
Copyright 1954 Price $3.00 
This is another splendid example of the excel- 
lent booklets put out by Lange Medical Pub!ica- 
tions. It is pocket size although over 500 pages 
in length. Its compactness is realized by careful 
condensation until only the basic facts covering 
a specific disease entity remain. In spite of its 
brevity very little essential material has |een 


deleted. However, it was noted that in the chap- 


ter on vitamins, no consideration was taken of 
vitamin A poisoning. 

There are 22 chapters in this present volume, 
all cleverly indexed with black markers, on the 
right border, for rapid identification. At the close 
of the book is a detailed subject index. 

This handbook should occupy a place cn the 
night stand or desk of every physician actively 
engaged in the practice of medicine. 

(Continued on page 70) 
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BOOK REVIEWS (Continued) 


OBSTETRICS. Eleventh Edition, 1170 Ilustia- 
tions on 910 Figures, 144 in Color. By J. P. 
Greenhill, M.D., Senior Attending Obstetri- 
cian and Gynecologist, The Michael Reese 
Hospital; Obstetrician and Gynecologist, As- 
sociate Staff, The Chicago Lying-in Hospitil; 
Attending Gynecologist, The Cook County 
Hospital; Professor of Gynecology, Cook 
County Graduate School of Medicine. Pub- 
lished by W. B. Saunders Company, Philad:1- 
phia, London. 

Copyright 1955 Price $14.00 
Great changes have occurred in the Eleventh 

Edition of this standard textbook. Although only 
four years have passed since the last edition, the 
changes and improvements are so extensive as to 
almost constitute a new text. Many of the old 
illustrations have been removed in this edition 
and over 125 new illustrations, many in color, 
have been added. 

The section on the management of Rh mothers 
and fetal erythroblastosis is exceptionally well 
done incorporating the latest experimental and 
clinical advances in the management of this dif- 
ficult obstetrical problem. 

It is with nostalgic regret that the deletion of 
Dr. DeLee’s name from the title page is noted 
in this edition. Perhaps the redundance of the 
pronoun “I” as the introduction of sentences 
may give a clew to those sentimental old souls 
who learned to love and respect this grand old 
man while they were learning their first lessons 
in obstetrics. 

FWP. 

BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


Fractures AND Jornt INJuRIES: By Sir Reginald Wat- 
son-Jones, F.R.C.S., Extra-Orthopaedic Surgeon to 
Her Majesty the Queen; Orthopaedic Surgeon to His 
Late Majesty, King George VI; Director, Ortho- 
paedic and Accident Service, London Hospital, etc., 
Volume II, Fourth Edition. Williams & Wilkins 
Company, 1955. Price $22.00 (two volumes). 

New AnD NonorFiciAL ReMepiEs, Containing Descrip- 
tions of the Articles which stated accepted by the 
Council on;Pharmacy and Chemistry of the American 
Medical Association on January 1, 1955. J. B. Lip; in- 
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establishing 


desired 


eating patterns 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating control 
that leads to development of good eating habits, 
essential in maintaining normal weight.!?* 


Obedrin contains: 


Methamphetamine for its anorexigenic and mood- 
lifting effects. Semoxydrine HCI (Metham- 


phetamine HCl) 5 mg.; Pen- 


Formula: 


Pentobarbital as a corrective for any excitation : : 
tobarbital 20 mg.; Ascorbic 


that might occur. id 100 Thiamine HCI 

Vitamins B, and B, plus niacin for diet supple- 0.5 mg.: aimee 1 mg.; 
mentation. Niacin 5 
Ascorbic acid to aid in the mobilization of tissue 


fluids. 1. Eisfelder, H. W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 


Obedrin contains no artificial bulk, so the hazards 1954. 


of impaction are avoided. The 60-10-70 Basic Diet ene W. Male. :J.A.M.A., 
provides for a ba!anced food intake, with sufficient Mad 


protein and roughage. ical Times, 82:107 (Feb.) 1954. 


Wrte for THE S. E. MASSENGILL COMPANY 


60-10-70 Diet pads, Weight Charts, ; 
and samples of Obedrin. Bristol, Tennessee 
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BOOKS RECEIVED (Continued) 


cott Company, Philadelphia, 1955. Price $3.35. 
Virus AND RIcKETTSIAL Diseases: By S. P. Bedson, 
M.D., Emeritus Professor of Bacteriology, University 
of London; F. O. MacCallum, M.D., Director Virus 
Laboratory, Central Public Health Laboratory; A. W. 
Downie, M.D., Professor of Bacteriology, University 
of Liverpool; C. H. Stuart-Harris, M.D., Professor 
of Medicine, University of Sheffield. Williams & 
Wilkins Company, Baltimore, 1955. Price $6.75. 
MepicaL PropteMs oF AGE: By A. N. Exton- 
Smith, M.D., Physician, Whittington Hospital, Lon- 
don. With a foreword by The Rt. Hon. Lord Amul- 
ree, M.D., F.R.C.P. Bristol; John Wright & Sons, 
Ltd., 1955. The Williams & Wilkins Co., Baltimore. 
Price $7.00 
CiLinicaL BiocHEMIstrY: By Abraham Cantarow, M.D., 
Professor of Biochemistry, Jefferson Medical Col- 
lege; Max Trumper, Ph.D., Formerly Lecturer in 
Clinical Biochemistry and Basic Science Coordinator, 
Naval Medical School, National Naval Medical Cen- 
ter, Bethesda, Maryland. Fifth Edition; 738 pages; 54 
figures. Publication date June 3, 1955. Price $9.00. 
W. B. Saunders Company, Philadelphia and London. 
SysTEMIC ASSOCIATIONS AND TREATMENT SKIN 


Diseases: By Kurt Wiener, M.D., Dermatologist, * 


Mount Sinai Hospital, Deaconess Hospital, Saint 
Michael’s Hospital, Milwaukee, Wisconsin. With 90 
Text Illustrations. The C. V. Mosby Company, St. 
Louis, 1955. Price $17.00. 


Bone AND Bones. Fundamentals of Bone Biology: liv 
Joseph P. Weinmann, M.D., College of Dentistry, 
University of Illinois, Formerly at School of De .- 
tistry, Lqyola University, Chicago; and Harry Sichcr, 
M.D., D.Sc., School of Dentistry, Loyola University, 
Chicago. With 302 Illustrations. Second Edition. Tiie 
C. V. Mosby Company, St. Louis, 1955. Price $13.75. 


Hypotension: Shock and Cardiocirculatory Failure: 
By Paul G. Weil, M.D., Ph.D., Director of Transfi:- 
sion Service, Royal Victoria Hospital, Montreal, 
Canada. The J. B. Lippincott Company, Philadelphia. 
Price $2.25. 


EVERYTHING AND THE KITCHEN SINK. By Farrar, 
Straus & Cudahy, New York. $4.00. 


CoMMUNICABLE Diseases. By Franklin H. Top, A. B., 
A. P. H. A., Professor and Head, Department of 
Hygiene and Preventive Medicine and Director, 
University Department of Health, State University 
of Towa. 109 text illustrations and 15 color plates. 
Third edition. The C. V. Mosby Company, St. 
Louis. $18.50. 


Mopern DruG ENCYCLOPEDIA AND THERAPEUTIC INDEX. 


Edited by Marion E. Howard, M.D., F.A.C.P., As- 
sociate Clinical Professor, Department of Internal 
Medicine, Yale University School of Medicine. Sixth 
edition. Drug Publications, Inc. 49 West 45th 
Street, N. Y. 36, N. Y. $15.00. 


Angina pectoris 


prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 


Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500 
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Because the fever of infection increases metabolic needs 


Tetracyn 


Brand of tetracycline 
is indicated - to combat the invading organism with TETRACYN, 
the newest and best-tolerated broad-spectrum antibiotic 


* to support the patient’s natural defenses with the 
vitamins essential for resistance and recovery 


with a single prescription. This concept, originated by Pfizer, 


results + maximum antibiotic blood levels! 
* superior clinical effectiveness” 


* superior toleration® 


Terramycin} SF* is a similar combination; the average daily dose (1 Gm.) 
of Tetracyn or Terramycin supplies the needed amount of a special vitamin 
formula recommended by Pollack and Halpern‘ for nutritional therapy of 
patients under physiological stress. 
Supplied: 1h TRACY N SF, Capsules 250 mg.; Oral Suspension 
(fruit flavored) 125 mg./5 cc. teaspoonful. 
TERRAMYCIN SF, Capsules 250 mg. 
1. Dumas, K. J.; Carlozzi, M., and Wright, W. A.: Antibiotic Med. 
1:296 (May) 1955. 2. Prigot, A.: Ann. New York Acad. Sc., in press. 
3. Milberg, M. B., and Michael, M., Jr.: Ibid. 4. Pollack, H., 
and Halpern, S. L.: Therapeutic Nutrition, Prepared in Collaboration 


with the Committee on Therapeutic Nutrition, Food and Nutrition 
Board, National Research Council, Washington, D. C., 1952. 


*Trademark for Pfizer brand of antibiotics with vitamins, 
+Brand of oxytetracycline 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Tumor registry 

One of the advantages of a tumor registry 
such as that in Connecticut is that the statistical 
data that emerge offer a basis for a dispassionate 
analytical appraisal of accomplishments and fail- 
ures down through the years. As a result of this 
study, it might be said that progress in the man- 
agement of cancer of the colon and rectum is 
slow but real. Whatever the magnitude of im- 
provement, it can scarcely be attributed to the 
fact that patients are now being admitted in an 
earlier stage of the disease than they were 10 
vears ago. Here, it apears that education has 
been ineffective. Rather, progress seems to have 
followed largely from the ability of more and 
more surgeons to perform radical operations 
with a steadily decreasing mortality. Although 
further progress may be anticipated along this 
line, any material change for the better in end 
results must await a plan for detecting more 
cases of cancer of the large bowel in its localized 


stage. This may not occur until the biologic char- | 


acteristics of cancer in general, and of the colon 
and rectum in particular, are better understood. 
Edward J, Ottenheimer, M. D. and Ashley W. 


Di) oF Merckx & INC. 


Inflammatory skin conditions 


Oughterson, M.D, Observations on Cancer of the 
Colon and Rectum in Conecticut. New England 
J. Med. April 7, 1955. 


< > 


American Urological Association 
award 

The American Urological Association offe:s 
an annual award of $1000 (first prize of $500, 
second prize $300 and third prize $200) fer 
essays on the result of some clinical or labora- 
tory research in urology. Competition shall he 
limited to urologists who have been graduate: 
not more than ten years, and to men in training 
to become urologists. 

The first prize essay will appear on the pro- 
gram of the forthcoming meeting of the Ameri- 
can Urological Association, to be held at the 
Statler Hotel, Boston, Massachusetts, May 28-31, 
1956. 

For full particulars write the Executive Sec- 


‘retary, William P. Didusch, 1120 North Charles 


Street, Baltimore, Maryland. Essays must be in 
his hands before December 1, 1955. 


Rheumaioid arthritis 
Bronchial asthma 
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_ New Study Shows Gelating 
Restores Brittle Fingernails to Normal 


Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 


for September, 1955 


three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 
1. Rosenberg, S. and Oster, K. A., ‘‘Gelatine in the Treatment of 


Brittle Nails,’ Conn. State Med. J. 19:171-179, March 1955. 
2. Tyson, T. L., J. Invest, Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Ine. 
Professional Service Dept. IM-9 

Johnstown, N. Y. 

Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure, 

YOUR NAME AND ADDRESS _ 


KNOX 
eh 
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Neurosis plus 

Medicines have a definite place in the treat- 
ment of the neurotic patient. If the first place, 
if there are any associated conditions, such as 
anemia, that require treatment they should cer- 
tainly be treated. In addition, the judicious use of 
stimulants, antispasmodics, or sedatives may be 
beneficial. The patient must understand, how- 
ever, that iron is for the anemia, not the ner- 
vousness, and that the other medicine is a kind 
of crutch that will be helpful in tiding him over 
some of the more troublesome symptoms until 
he can get well. The medicine is in no way 
curative and cannot relieve the patient of any 
of the responsibility that he and the doctor must 
share in the final treatment. I do not think it 
wise to give a placebo. As suggestion therapy it 
can have no bearing on the solution of the basic 
problems and can have only temporary effect, 
therefore, unless the patient was so mildly sick 
that he would have gotten well without any medi- 
cine. Furthermore, if the patient discovers he 
has been tri¢ked he certainly will become angry 
and will no longer trust his doctor. Most injec- 


tions of vitamins and hormones are given as a 
delaying action, postponing the time of real 
decision, hoping that the problem will work it- 
self out. If the doctor is perfectly honest with 
himself and uses these as a means of keeping 
wholesome contact with a patient who otherwise 
might break off the treatment, they can have a 
real place in therapy. If not, such a procedure 
is a waste of money and materials, if nothing 
else. W. 7’. Thompson, Jr., M.D. Office Manag»- 
ment of the Neurotic Patient. West Virginia 
M.J. May, 1955. 


< > 


Health is people; it begins with the indi- 
vidual in his home and spreads to the family and 
the community in which he lives. Health is a 
quality of being—expressed in terms of wealth, 
contentment, and productivity. Public health is 
the summation of personal health and no com- 

-munity can be more healthful than the people 
who reside therein. Henry F. Vaughan, Dr. 
P.H., Am. J. Pub. Health, Mar., 1955. 


FOLBESYN’* 


Vitamins 


A well-balanced, high-potency vitamin 


FoLBesyN provides B-Complex factors 
(including folic acid and B,,) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 
factor. 


FoLBEsYN Parenteral may be administered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 


LEDERLE LABORATORIES DIVISION ameacaw Cyanamid compawr Pearl River, New York 


Lederle 


formula containing B-Complex and C 


Dosage: 2 cc. daily. Each 2 cc. provides: 


Sodium Pantothenate ......... itera 10 mg. 


Ribloflavin (B:) 
Pyridoxine HCl (Be) 
Ascorbic Acid (C) 
Folic Acid 
FOLBEYSN 
form, ideal for supplementing the paren- 
teral dose. 


U.S. PAT. OFF. 
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Abbott’s new 


non pbarbiturate’ hypnotic 


Placi yl offers a ‘gentle new therapy — 
for or inary nervous insomnia. 

It relaxes and calms the patient. 
Tranquil sleep comes within 15 to 30 
minutes—should last all night. 

Placidy] does not force patients | 
into sleep; rather, it induces them | 
to sleep naturally. 

Hangover? Not a trace. 

Even patients who take Placidyl — 
after waking i in the small hours: 
rise clear-headed and refreshed. 

Side actions? Virtually none. 
Not contraindicated in presence of | 
liver or kidney disease. Doses 
1000 mg. show no effect on | 
pulse, blood pressure, respiration, 
blood, or urine. a 

Profound hypnotic drugs remain 


justified for some insomnia patients. 


But for those whom you wish to 
give a safer, more gentle source 


of sleep . . prescribe 
this mild new product. Obbott 


Not related to the barbiturates, bromides, 
paraldehyde, etc. Avail- 
able in 500 mg. capsules, bottles of 100. 


_ Adult dose for ordinary nervous insomnia 


500 m g at bedtime. 


The Telephone 


One of the chief causes of strain on the doctor 
and on his family is the 24 hour availability that 
the practicing physician so often feels honor 
bound to offer his patients. The days are long 
passed when an urgent message was carried to 
the doctor on horseback. The advent of the tele- 
phone and the automobile has changed all that. 
The present day physician or surgeon is avail- 
able on the telephone by day or by night, and 
when he leaves his office he leaves his itinerary 
with his secretary so that he may be reached at 
a moment’s notice in his hospital clinic, at a 
patient’s home, or even at a public place. Indeed, 
it has been said that for a young doctor to be 
called out of church or from the movies, or per- 
haps from a scientific meeting is a good form of 
ethical advertising. Nevertheless, this fetish for 
availability can be carried too far and physicians 
and surgeons who have investigated in radio con 
trolled motor cars or who have arranged for 
rockets to be fired after them on the golf course 
are surely asking too much of their coronary 
arteries. John Lister, M. D. The Doctor and his 
Telephone. New England J. Med. May 26, 1955. 


< > 


Auricular flutter 

Approximately 90 per cent of the cases of 
auricular flutter are associated with organic heart 
disease. Hermann and Hejtmancik report a se- 
ries of 82 cases of auricular flutter. Defining es- 
tablished flutter. Sixty-two per cent of those 
with established flutter as cases persisting over 
72 hours, they list 50 as established flutter. Six- 
ty-two per cent of those with established flutter 
were due to arteriosclerotic heart disease, 16 per 
cent to rheumatic heart disease, 6 per cent to thy- 
rotoxicosis, 10 per cent miscellaneous, and 6 per 
cent were without organic heart disease. In the 
total group of 82 cases, approximately 65 per 
cent showed evidence of arteriosclerotic heart 
disease, 10 per cent rheumatic heart disease, 14 
per cent thyrotoxic and miscellaneous forms of 
heart disease, and 9 per cent no evidence of or- 
ganic heart disease. The examples of persistent 
flutter published as individual case reports have 
all been presented as having no organic heart 
disease. None of these cases was autopsied. 
Julian B. Hoffman, M.D. and Max Pomerance, 
M.D. Chronic Auricular Flutter. Ann. Int. Med. 
April 1955. 
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Not so smart 
It need never be feared that one man will be- 


come so knowledgeable that none other will be 
able to outdistance him. In spite of the intellectu- 
al accomplishments of advanced thinkers in the 
fields of art or science, the fact remains that 
man’s concepts are both created and limited by 
his five senses. Without them the whole structure 
of centimeter-gram-second knowledge would col- 
lapse. A dog, a bird, or a bee, on the other hand, 
seems at times to have access to other channels 
of knowledge. Although scientists have been able 
to build bombs that will blast sizable areas of the 
earth’s surface, they cannot construct a honey- 
comb, and eyen Picasso cannot produce anything 
so lovely as a damask rose. Editorial. Sturm and 
Drang. New England J. Med. March 3, 1955. 
< > 


A close one for T.R. 


The only narrow escape I met with was not 
from one of those dangerous African animals 


but from a grizzly bear. It was about™24 years . 


ago. I had wounded the bear just at sunset, in a 
wood of lodge-pole pines and, following him, I 


Division OF Merck & Co., INC. 


-what they have. 


wounded him again, as he stood on the other side 
of a thicket. He then charged through the brush, 
coming with such speed and with such an irregu- 
lar gait that, try as I would, I was not able to get 
the sight of my rifle on the brain-pan, though 
I hit him very hard with both remaining barrels 
of of my magazine Winchester. It was in the 
days of black powder, and the smoke hung. After 
my last shot, the first thing I saw was the bear's 
left paw as he struck at me, so close that I made 
a quick movement to one side. He was practically 
dead, however, and after another jump and while 
in the very act of trying to turn to come at me, 


“he collapsed like a shot rabbit. The Works of 


Theodore Roosevelt, An Autobiography. Scrii- 
ner’'s MCMXXV. 
< > 

Good health cannot be forced upon the public. 
We can, however, create an environment in which 
people will study their health needs and work 
out ways of doing what they want to do with 
This is true health education 
and the essence of democracy. Leroy EK. Burney, 
M.D., Am. J. Pub. Health, Feb., 1955. 
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TETRACYCLINE Lederle 


DOSAGE FORMS FOR EVERY NEED...A CHOICE OF POTENCIES! 


New 


ACHROMYCIN WITH STRESS FORMULA VITAMINS 


filled sealed capsules —a Lederle exclusive! 
No oil, no paste, tamper-proof. More rapidly and completely 
absorbed. Stress vitamin formula as suggested by the National 
Research Council. Prescribe AcHRomycIN SF for prompt control 
of infection and rapid patient recovery, particularly in pro- 
longed illness. Capsules of 250 mg. 


Also available: AcHromyctn SF Oral Suspension: 125 mg. per 
teaspoonful (5 ce.), 2 oz. bottle. 


LEDERLE LABORATORIES DIVISION Ganamid couravy Pearl River, New York 
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WE CORDIALLY INVITE YOUR 
INQUIRY for application for membership which 
affords protection against loss of income from 
accident and sickness (accidental death, too) as 
well as benefits for hospital expenses for you and 
all your dependents. 


SINCE 
1902 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
00 PAID FOR BENEFITS 


Functional dyspnea 

Functional dyspnea should be easily recog- 
nizable, especially when of the “sighing” type 
because such patients show nothing abnormal 
on physical examination and often display char- 
acteristic deep sighs. They complain of being 
unable to get enough air when they have over- 
ventilated and have actually inhaled three or 
four times as much air as they need. Further- 
more, they feel short of breath without cause at 
rest. When an organic cardiac is breathless at 
rest he obviously is very sick and is likely to 
show ample evidence of organic heart disease 
whereas the functional cases appear quite well. 
Another misinterpretation of the complaint of 
breathlessness is in confusing cardiac with 
bronchial or pulmonary dyspnea. Many patients 
with emphysema or pulmonary fibrosis are given 
digitalis and other cardiac therapy on the basis 
that they have heart failure. The character of the 
breath sounds, the prolonged expiration with 
squeaking disseminated rales, the emphysema- 
tous appearance of the chest on inspection and 
on X-ray examination, and the normal size of 
the heart and other clinical features are general- 
lv adequate to identify the true nature of the 
disability. Discontinuing digitalis, administering 
medications like ephedrine and other measures 
directed at the pulmonary problem often prove 
to be rewarding. Samuel A. Levine, M.D. Pit- 
falls in the Care of Cardiacs. Ann. Int. Med. June 
1955, 


< > 


If we are to discover the hitherto unknown 
and untreated cases of tuberculosis, we must 
direct our clinic services and X-ray surveys more 
intelligently than we have in the past... In 
mass radiography the percentage of cases found 
increases sharply from 40 years of age and over. 
It seems obvious thateit is among the older age 
groups and particularly older men that we must 
concentrate in case finding. Paul S. Phelps, 
M.D., The John N. Wilson Memorial Lecture, 
April 30, 1954, 
< 


It is great to have friends when one is young, 
but indeed it is still more so when you are get- 
ting old. When we are young, friends are, like 
everything else, a matter of course. In the old, 
days we know what it means to have them. — 
Edvard Grieg 
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In this... 
“the Commonest 
Disease of 
Civilized 
Man” 


@ In hypertension, management can now be started in the earliest stages 
...toretard progression, with the goal of prolonging useful life. 


@ Fully one half of all cases of mild, labile hypertension can be controlled 
with simple Rauwiloid therapy. 


@ Rauwiloid accomplishes what mere sedation cannot . . . the patient 
is spared the reaction to tension situations . . . without somnolence, with- 
out clouded sensorium, without change in alertness. 


@ The feeling of well-being engendered by Rauwiloid may become mani- 
fest as soon as 24 to 48 hours after the first dose. Its antihypertensive 
effect becomes apparent in two to three weeks. 


@ In the face of tension-producing stimuli, Rauwiloid, through its seda- 
tive and bradycrotic properties, provides tranquil equanimity. 


@ Its dosage schedule is uncomplicated, definite, easy to follow: 
Merely 2 tablets at bedtime. For maintenance, 1 tablet usually suffices. 
No contraindications. 


LABORATORIES, INC., tos anceves 48, caLir. 
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for CHILDREN with 
EDUCATIONAL and 
ADJUSTMENT 
PROBLEMS 


. a private resident school for children of 
average or superior intelligence whose psy- 
chological difficulties impair their learning 
abilities and school progress. 

. enrolling children from seven to fourteen 
years of age. Coeducational. Small classes. 
Remedial reading. Brochure on request. 


. provides a program of education with 
psychotherapy. 


. out-patient psychiatric evaluation and consul- 
tation for children. 


ANN ARBOR SCHOOL 
A. H. Kambly M.D., Director 
411 First National Building Ann Arbor, Mich. 


Surgery for cancer 

Patients who have undergone an operation for 
cancer may require extensive psychologic rehabil- 
itation. Beliefs in irremediable body injury ani 
unacceptability to others are frequently responsi- 
ble for unnecessary restriction of activities. They 
are reinforced by postoperative complication- 
and psychosomatic symptoms secondary to anxi- 
ety or depression. The spouse may greatly hel}: 
or hinder rehabilitation. A good patient-physicia: 
relationship, beginning with the initial diagnos. 
tic examination, is the patient’s best guarante: 
against the development of crippling beliefs anc! 
their expression in unnecessary restriction o! 
activities. Arthur M. Sutherland, M.D. Psycho 
logic Barriers to Rehabilitation of Cancer Pa- 
tients. Postgrad. Med. June 1955. 

< > 

More and more clearly every day, out of biol- 

ogy, anthropology, sociology, history, economic 


analysis, psychological insight, plain human de- 
cency, and common sense, the necessary mandate 


‘of survival that we shall love all our neighbors 


as we do ourselves, is being confirmed an re- 
affirmed. — Ordway Tead 


Nulacin 


WITHOUT HOSPITALIZATION 
---AND GOOD TASTING, TOO! 


HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacin{ and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 


TMg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. j 
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unexcelled among 
sulfa drugs... 
for economy 


Triple Sulfas are among the 
most economical of sulfa 
drugs. Compared with cer- 
tain therapeutic agents, they 
are a bargain indeed. Despite 
their low cost, they are nota- 
ble in many ways—for their 
high potency, wide spectrum, 
safety, minimal side effects, 
and high blood, plasma, spinal 
fluid and tissue levels. Triple 
Sulfas, alone or in combina- 
tion with other therapeutic 
agents, are available from lead- 
ing pharmaceutical manufac- 
turers under their own brand 
names. Not all sulfas are 
Triple Sulfas. Ask any medi- 
cal representative about the 
Triple Sulfa products his 
company offers! 


SULFADIAZINE 
SULFAMERAZINE 
SULFAMETHAZINE 


METH-DIA-MER SULFONAM 


IDES 


AMERICAN Ganamid COMPANY — 


FINE CHEMICALS DIVISION 


: 30 ROCKEFELLER PLAZA, NEW YORK 20, W. ¥. 


_ 


HOW Wijeth OFFERS TRIPLE SULFAS 


Suspension SuLFOsE® contains 0.167 gm. of each of the Triple Sulfas 
per teaspoonful (5 cc.). It provides sustained high blood levels. 
Suspension Sutrost is effective, convenient, economical, unusually 
palatable, remarkably stable. It is indicated for a wide variety of 
systemic, gastrointestinal, and urinary tract infections. Packaged in 
bottles of one pint. Also available as Tablets SuLFosE. | 
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the gift unusual 
— dressed Quail — 


Give oven-ready and frozen Quail for Xmas and 
you send the extraordinary gift. This is the rare 
treat that will mark you as an epicure of fine food 
and thoughtful gifts, 

We will deliver these full-sized quail in dry ice 
to any place in the U. S. for $28.00 per doz. pre- 
paid. Minimum shipment | doz. birds. Shipments 
made each Tuesday from Sept. to April. FREE 
recipes with each order. Send us your gift list 
now! Check with order, please. 


LOWRANCE QUAIL FARM 


1730-MJ Picher Joplin, Mo. 
Phone: Mayfair 3-3643 


Dysphagia 

The results of physical examination of patients 
complaining of dysphagia are likely to be essen- 
tially negative except for evidence of loss of 
weight. However, a valuable method of physical 
diagnosis which often is neglected is the simple 
expedient of watching the patient drink a few 
swallows of water. Frequently, more can be 
learned from this simple observation than from 
any verbal description of the symptoms given by 
the patient. O. Theron Clagett, M.D. Esophageal 
Carcinoma, Postgrad. Med. June 1955. 

< > 

Innates of institutions are often more likely 
to have active tuberculosis because of their pre- 
vious social status and living habits. They are 
alxo likely to acquire tuberculosis from close 


y contact in the institution. Among inmates of 


mental hospitals, the prevalence of undiscovered 
active tuberculosis is particularly high, being in 
the neighborhood of 30 per 1,000 inmates ex- 
amined on a first screening. The prevalence of 
tuberculosis increases with age; consequently 
case-finding opportunities among the elderly 
should never be overlooked. Robert J. Anderson, 
M.D., Nat. Tuberc. A. Tr., 1954. 
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